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Mr. KENNEDY, from the Committee on Labor and Human
Resources, submitted the following

REPORT

[To accompany S. 1220]

The Committee on Labor and Human Resources, to which was
referred the bill (S. 1220), to amend the Public Health Service Act
to provide for a comprehensive program of education, information,
risk reduction, training, prevention, treatment, care, and research
concerning acquired immunodeficiency syndrome, having consid-
ered the same, reports favorably thereon with an amendment and
recommends that the bill as amended do pass.
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L. SummAaRry OF BiLL

S. 1220 amends the Public Health Service Act (PHSA) and makes
additional provisions as follows:
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(1) DECLARATION OF AIDS AS A NATIONAL PUBLIC HEALTH EMERGENCY

(a) Directs the Secretary of Health and Human Services to de-
clare AIDS a public health emergency, and increases authorization
fpr the Public Health Emergency Fund from $30 million to $60 mil-
ion.

(b) Requires the Secretary to prepare an annual report on DHHS
AIDS activities and expenditures.

(c) Creates a dedicated AIDS treatment rapid evaluation facility
at the Clinical Center of the National Institutes of Health.

(d) Provides for the hiring of up to 690 additional employees at
CDC, NIH, and FDA to expand and expedite AIDS prevention and
research efforts. Authorizes $100 million for FY88 for the clinical
unit and the additional employees.

(e) Reduces time period for review and award of Federal research
and prevention grants and contracts.

() Expedites “AIDS priority” requests for personnel and facili-
ties.

(& Provides for technical assistance to State and local govern-
ments and public and nonprofit private entities carrying out AIDS
activities.

(h) Provides for an inquiry into the usefulness of creating consor-
:,lia of businesses and institutions researching AIDS vaccines and

rugs.

(i) Provides for an emergency information program directed at
health and public safety workers.

(2) INTERNATIONAL EFFORTS

(a) Authorizes grants and technical assistance for international
efforts to prevent and cure AIDS.

(b) Creates an International AIDS Research Data Bank at the
National Library of Medicine.

(¢) Authorizes $50 million for FY88 for these activities.

(3) NATIONAL INFORMATION PROGRAM

(a) Provides for the annual preparation of a comprehensive plan
for a National AIDS Information Program.

(b) Creates a national information clearinghouse at CDC with de-
velopment of model educational materials and methods.

(c) Provides support to national organizations for educational pro-
gram development and to local government and community organi-
zations for model prevention efforts.

(d) Provides support to public and private entities for public serv-
ice announcements and paid advertising messages on AIDS.

(e) Expands AIDS i: “>rmation hotlines for the public and creates
dedicated hotline for h 1th workers.

() Authorizes $115 1.  ‘on for FY88 for the these activities.

(4) STATE INFORI. “U AND PREVENTION PROGRAMS

(a) Channels funds directly to.. - for information and preven-
tion programs for high-risk groups, " and safety professionals,
and the general public. Requires pass . " of funds to local gov-
ernments and community organizations ... high incidence areas.
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Funds will be allotted to the States based on population and on the
number of AIDS cases.

(b) Provides for training and technical assistance to States for
planning, developing, and operating these programs.

(c) Requires the States to submit an annual report on activities
conducted with these funds.

(d) Outlines auditing and accountability responsibilities of the
States in the use of their allotments, and provides for evaluations
of services and activities:

(e) Establishes criminal penalties for false statements in connec-
tion with payments from the allotments.

(f) Authorizes $150 million for FY88 for these a:tivities.

(5) FELLOWSHIPS AND TRAINING

(a) Establishes special training programs for health professionals
through CDC for epidemiology, surveillance, testing, and counsel-
ing, education, information, laboratory analysis, and risk reduction
activities. .

(b) Authorizes $4 million for FY88 for continuing medical educa-
tion on AIDS through national organizations representing health
care workers.

(c) Authorizes $11 million for FY88 for training for faculty at
schools for health professionals. These awards will emphasize train-
ing and curriculum development in the care and treatment of
people with AIDS, especially for minority AIDS patients and mi-
nority health professionals.

(6) STATE SERVICE PROGRAMS FOR CARE AND TREATMENT

(a) Provides funds to States to pay for home health care includ-
ing case management, coordination and referral, respite and day
care, outpatient mental health, and drug abuse treatment services.
Priority is to be given to activities serving minorities and popula-
tions at high risk of contracting AIDS.

(b) Directs the States to establish a State AIDS Council to moni-
tor, review, and evaluate services for AIDS patients.

(¢) Provides for training and technical assistance to States for
planning, developing, and operating these programs.

(d) Outlines auditing and accountability responsibilities of the
States in the use of their allotments, and provides for evaluations
of services and activities.

(e) Establishes criminal penalties for false statements in connec-
tion with payments from the allotments.

(f) Authorizes $100 million for FY88 for these activities.

(7) NATIONAL RESEARCH PROGRAM ON AIDS

(a) Establishes the National Research Program on AIDS in the
National Institute of Allergy and Infectious Diseases (NIAID). The
Program expands and accelerates efforts to find a vaccine and cure
by coordinating basic and clinical research on AIDS and through
demonstration, education, and other programs for health profes-
sionals. Provides for projects to promote cooperation between Fed-
eral, State, local, and private agencies in research on the diagnosis,
prevention, and treatment of AIDS.
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(b) Provides special authorities to combat AIDS to the Director of
NIAID equivalent to those of the National Cancer Institute Direc-
tor. These include authorities concering funding allocation, clinical
trials, drug development, foreign research support, training pro-
g}x;ams, industrial research, facilities operation, and contracting au-
thority.

(c) Creates an AIDS Advisory Board of seven members, including
four scientists and three members of the general public. Its duties
are to evaluate and make recommendations on the implementation
of the Program, and to maintain liaison with other advisory bodies
to Federal agencies involved with AIDS. The Advisory Board will
terminate on September 30, 1992,

(d) Provides support for national AIDS research centers to carry
on research, clinical training, continuing education, and public in-
formation programs.

(e) Provides for the position of an Associate Director for Preven-
tion to coordinate and promote the Institute’s programs for the pre-
vention of infectious diseases, including AIDS.

(f) Provides for a virus and serum bank in which all human
immuno-deficiency virus serotypes and serum are available to
qualified investigators and organizations.

(g) Provides for National Research Service Awards for the train-
RlIgD §f individuals to participate in national research efforts on

(h) Expands National Institute on Drug Abuse research and dem-
onstration programs to reduce transmission of infection among in-

travenous drug users. Sets aside $25 million for such projects begin-
ning with FY88.

II. BAcKGROUND AND NEED FOR LEGISLATION

Acquired Immunodeficiency Syndrome (AIDS) is considered by
many medical experts to be the gravest public health threat of this
century. As of July 6, 1987, an estimated 388,160 Americans have
been identified as having AIDS, and 21,915 of these individuals are
known to have died of complications associated with this new dis-
ease. The actual number of AIDS cases in the U.S. is higher, per-
haps much higher, than the official CDC statistics. CDC estimates
that 20% of AIDS cases are not being reported. In addition, not all
cases reported to CDC meet its strict definition of AIDS, and there-
fore are not counted in CDC AIDS statistics.

The Public Health Service (PHS) predicts that by the end of
1991, the total number of AIDS cases in this country will reach
270,000, and the cumulative number of deaths is projected at
179,000. By 1991, AIDS will be one of the top 10 causes of death in
the U.S. CDC estimates that between 1 and 1.5 million Americans
are infected with the virus that causes AIDS. Officials believe that
in 1991 this figure may be as high as 5 million. The risk of develop-
ing this generally fatal disease increases with each year that passes
following infection. It is thought that at least 30 to 50 percent of
those exposed to the virus will develop AIDS within 5 to 10 years.
However, a study by West German scientists indicated that 75 per-
cent of infected individuals will die of AIDS within 7 years.
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The first cases of AIDS in the U.S. were diagnosed in male homo-
sexuals by health officials during the summer of 1981. Subsequent
investigation identified U.S. cases which met the CDC definition ~f
AIDS and were under medical care as early as 1975. AIDS contin-
ues to strike mainly male homosexuals (66% of AIDS cases) and in-
travenous drug abusers (17%). An additional 8% of AIDS cases are
both homosexual men and IV drug abusers. AIDS has also been re-
ported in recipients of blood transfusions (2% of AIDS cases), hemo-
philiacs (1%), and in heterosexuals (4%). For approximately 3% of
reported cases, CDC has not yet determined how the patient ac-
quired the disease.

AIDS cases have been reported to CDC from all 50 States, the
District of Columbia, and four territories. Although the majority of
AIDS cases were reported to be residents of New York and Califor-
nia, AIDS is gradually moving into the smaller cities and rural
areas. CDC predicts that within 5 years, 80% of all AIDS cases will
be found outside New York and California.

In the six years since AIDS was identified, the Public Health
Service has spent a total of over $932 million for research and edu-
cation on the disease. Congress first appropriated money specifical-
ly for AIDS in FY83, and the Administration first included AIDS
funding in its budget request in FY84. In all this time, there has
been no S{)eciﬁc legislative authority for most of the PBS efforts on
AIDS. All congressionul direction for the level of research effort
and the focus of agency priorities has been set through the appro-
priations process only.

This situation has persisted until now for several reasons. Pri-
mary among them has heen the emergency nature of the need. The
disease and awareness of its potentially massive new demands
arose suddenly. Congress has recognized the necessity for an influx
of money into basic research on immunology, virology, and related
fields, and for expansion of Federal funding for S prevention
through education and information activities. To this end, Congress
has lprovided, through appropriations to the various agencies of the
Public Health Service, 529 million in FY83, $61 million in FY84,
%%})ngmillion in FY85, $234 million in FY86, and $494 million in

As with any emergency, however, there has been considerable
confusion regarding the best way to approach the long-term prob-
lem. In particular, many legislators have great concerns about the
highly sensitive nature of some of the issues involved. Many policy-
makers have seen wisdom in letting the scientific and medical ex-
perts take the lead as the scope of the epidemic unfolded. “Quick
fixes” that might have been proposed through the legislative proc-
ess have been recognized as illf—advised and premature.

We have reached a point now where a comprehensive plan for
action is needed. During Senate floor debate over the recent sup-
plemental appropriations bill, it was pointed out that appropria-
tions bills should not be the vehicle for making national policy
with respect to AIDS. Members agreed that it was time for the au-
thorizing committees to play their proper role.

The AIDS epidemic is already creating a great demand for re-
sources, and it is clear that the needs wilf rise exponentiaily in the
near future. Although appropriations for research and education

ERIC 6

IToxt Provided by ERI

-



6

have approximately doubled each year since FYS3, many other
types of expenses, especially for health care, are looming on the ho-
rizon. The National Academy of Sciences made dramatic predic-
tions in its September 1986 report about the kinds of resources that
would be needed to cope properly with the epidemic. In particular,
the Academy reported that PHS has estimated that the direct cost
of care for the 174,000 AIDS patients projected to be alive during
the year 1991 will be $8 billion to $16 billion in that year alone. In
the face of this great demand for resources, it was clear thet specif-
ic legislative authority is appropriate and necessary.

This legislation responds to a number of specific needs which
have yet to be addressed in a comprehensive manner. One need
that has arisen in many communities is that of training for health
workers, health providers, and public safety and emergency work-
ers in how to handle and approach people who are sick or who may
potentially be sick with AIDS. There is a great deal of fear among
such workers about their potential for exposure to the AIDS virus,
but fear does not necessarily produce appropriate behavior. Specific
and accurate instruction is needed. The bill provides for rapid de-
velopment and implementation by CDC of an emergency program
to inform all health and public safety workers in the U.S. about
the need for strict adherence to CDC’s infection control procedures.

The bill provides for an expanded and accelerated effort on AIDS
research by establishing a National Research Program on AIDS in
the National Institutes of Health. Many researchers around the
country have pointed out that the total number of researchers and
eminent research institutions involved in AIDS research is small.
There has been the feeling that more of our best institutions need
to be involved, and that we need to move more quickly in the re-
search effort. In addition, some scientists have called for regional
centers so that it would be possible to intensify resource invest-
ments in certain institutions. The bill provides support for national
AIDS research centers to carry on research, clinical training, con-
tinuing education, and public information programs.

In the absence of drugs or vaccines against AIDS, the most effec-
tive tool we have to limit the spread of the virus is education of
everyone at risk. Despite increased spending in the area of AIDS
prevention and education for risk reduction, the existing activities
have been seen as woefully inadequate by many. Many compari-
sons have been drawn to the approach takenh in Great Britain,
where a centrally planned and coordinated nationwide effort in.
volving ail the major media and the full power of the Government
sought to have every citizen of the country become knowledgeable
with some basic facts with which to protect themselves as quickly
as possible. There has been specific concern about the lack of tar-
geted effort at some of the communities most at risk for transmis-
sion of the AIDS virus, especially the young minority and IV drug
using population. in testimony gefore the Labor and Human Re-
sources Committee in its AIDS hearings last year and this year,
both Harvey Fineberg, Dean of the Harvarg School of Public
Health, and Sheldon Wolff, cochair of the AIDS Panel of the Na-
tional Academy of Sciences, made clear the necessitK of reaching
the highest risk groups by whatever means will catch their atten-
tion. Fineberg in particular called for the use of broadcast advertis-
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ing on the scale used by corporations seeking to launch a new com-
mercial product. There have also been criticisms of the Centers for
Disease Control because of an inability to pursue this agenda ag-
gressively.

As the number of AIDS patients mounts, the financial impact of
their care will be felt increasingly at all levels of the health care
system. There is a tremendous range in what it costs in different
cities around the country to care for people who are ill with AIDS.
Though a variety of factors account for these differences, one im-
portant factor is the availability of home and community-based
social and medical support services. It has been shown that cities
like San Francisco with extensive services of this type have been
able to achieve much greater cost effectiveness with the funds
spent on health services for those with AIDS than have cities with-
out a network of home and community-based services.

Some attempt was made through the appropriations process to
support demonstration projects that would assist other cities in
planning networks of such services. However, only four cities were
eligible for the resources and then only when the activities were
defined as demonstration projects. Health planners avound the
country have urged muchk greater availability and funding for
home and community-based services in all areas where AIL'S pa-
tients are cared for.

In addition to combatting the AIDS epidemic within our own
coulttry, the United States plays a key role in international efforts
against the disease. Late last year, the Director General of the
World Health Organization announced the potential for a global
“disaster of pandemic proportion” because of widespread dissemi-
nation of the AIDS virus an the expected continued spread of the
disease. WHO announced an international program on AIDS which
involved spending about $1 bhillion by 1990. This year (1987) they
hoped to spend $200 million. Hewever at the time of the announce-
ment, the actual resources at their disposal were about $2 millica
and three people.

Because of political disputes surrounding the United Nations, the
U.S. has not contributed its assessed share to WHO in the past
year. There has been great concern about the mechanism through
which the U.S. would contribute to this obvious area of internation-
al need. Authorizing legislation could serve the purpose of lending
urgency to the appropriations decision, and might facilitate the al-
lotment of international funds through other mechanisms. As Dr.
Jonathan Mann, Director of the WHO Special Programme on
AIDS, has said, “Global mobilization is required because we cannot
stop AIDS anywhere until we stop AIDS everywhere.”

III. TexT oF BILL As REPORTED

Be it enacted by the Senate and House of Representatives of the
United States of America in Congress assembled, Thet this Aet mey be
eited a3 the “Aequired Immunedeficieney Syndreme Edueeﬁen— Information;
Riske Redueﬁeﬁ- Preining; Prevention; Treatment; Care; and Researeh Aet of
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IMPROVED BBUOATION; INFORMATION; RIBK REDUCTION; TRAINING; OARE;
AND FREBAPMBNE

Sg86: 9 The Publie Health Servieo Act is amended by edding ot the end

“HTEE XXIV—ACQUIRED DAINODEFICIENCY SYNDROME
“Panp A—EDUoaTioN; INFORMATION; Risic REDUOTION; AND TRANING
INATIONAL EDUOATION AGTIVITIRS

“Sne: 8401 (a) The Seerctary; through the Direotor of the Centers for Dis-
ease Control; shell prepare end transmit to the Committee on Laber and
Humen Reseurees of the Senate end the Committes on Bnergy end Commeree
of the Heuse of Representatives & comprehensive national plan for edueation:
syndrome (hereafter in this scetion referred (o a3 the ‘plen)): Aetivities earried
eub under the plan shell be designed te disseminate a9 rapidly a9 pessible to the
pepulation of the United States vitel information econeerning the provention of
infoetion wwith the eoquired i .

£9) provide for the dissomination of sueh eduention and informotion
through the use of the print end broadeass medie Gneluding paid advertis-
wmmlmmmmmwmm

“3) provide for the eonduet of eveluations te determine the effiescy of

“fb) Within twelve months after the date en which the plen is transmitted
under subseetion (r); and every twelve months thereafter; the Seoretary oh

transmit to “he ecommittees speeified in sueh subseetion sueh revisiens ef the

plan a9 the Seerotary eonsiders appropuiate; the results of eveluations eondueted

under peregraph (3) of sueh subseetion during the immediately preeeding sin-

month period; and progress repors en ectivities eonducted to earry oub the

plan:

“(e) The provisiens of this seetion shall eease to be in effeet on and after the
date whiech 18 ten years after the date en which the plan required by subseetion
{a) is transmitted by the Seeretary to the committees speeified in sueh subsee-
tons

ﬁsmsmmme&memmmmm

“Sn6: 3402: {a) The Seeretary; through the Direotor of the Centers for Dis-
ease Gontrel; shell mako grants to States for the purpese of supperting the de-
velopment; implomentation; or cxpansion of State plans for edueation; informe-
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() In order to receive a grant under this section; a State shell submit an
applieation to the Seeretary: Kaeh sueh epplication shall be submitted in sueh

form and ot sueh time as the Seeretery mey by regulation preseribe; end shell
eontain—

“(1) essurances that eetivities under the State plen developed; imple-
mented; or expanded with e grent under this seetion will bo dirceted
toward eduention; information; and risk reduetion thet is targeted to indi-
viduels who ere ot the highess risk of beeoming infeotvs with the aequired
mmuﬂeéeﬁe*eaeyeyﬂérememséﬂeludmgmmemymdmdaals-yeaﬂg
adults; women of reproduective age; homesexusl and bisexuel meles; and

%WMW%S&%WW implemented; or
expanded with e grant under this seetion; education; information; and ok

reduetion setivitios—
“A) will bo eonducted for and direeted towards oll persennel whe
provide health eare serviees: and
“B) will bo earried out through appropriate relationships with
WMM&MM&WMMM
seheels: and
T@)weh%heriﬂfemaﬁenas%heSeeremym&ybyfegul&ﬁeﬂpre-

“e) The Seerotary shall provide technieal assistance to Stetes in earrying out

Wmmmmmw

—SE&M&(&)%SWM%DW&M%MMD&-
em%mkshaﬂmakegfmmleealgevemmemmmaﬂé
nonprofit entities (ineluding esrymunity besed
me%estabhshmen&erexpaﬂmeﬂefpwgfameforﬂweenéae&efmfgeiededu-
eation; information; end risk reduetion eetivities relaing to sequired immunede-
ﬁewneyyﬂémm&kmlﬂﬂggrmandenh*sseeﬁmv%he&eremyshaﬂm
memmdmeméwdmwm%ﬁg
edults; homosexual end bisexusl meles; intravenous drug ebusers;
school studonts in eommunities in which there is e high risk of infeetion with
the eequired immunodefieieney virus; and other individuels et highest risk of be-
coming infeeted with sueh wirus:

“b) No grant mey bo made to cuppert e pregram under this seetion unless
mWMwM&MWmMMM&&M
time a9 the Seeretary may by regulation preseribe: Each sueh applieation shell
contain—

“) information demonstreting thet the entity epplying for the grent has
Mmmmmammmmm

sy
oped with & grant under this seetion shall be of o eontent; and shell be
presented in sueh e menner; which is speeifically direeted to the group for
whieh sueh materials are intended:s
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“4) o deseription of the manner in which sueh entity hes planned the
program in eonsultetion with; end of the manner in whieh rach entity will
eonsult during the eonduet of the program with—
“(A) eppropriate loeal officials and eommunity groups for the erea
to be served by the pregram:
“(B) groups representing individuale who ere ot high risk of eon-
%mehngeeqmreémmuﬁedehemey por
G} individuals heving expertise in health education,
in order to ensure that aetivities eondueted under the program will be éi-
(6} information demonstrating; in the ease of an entity which is & eom-
. -eA;sheergM " has eontinuing relationships with the portien
Uity ,b,“ed ergenization; that - v e .
of the population in the area to be served by sueh organization whe is
&t risk of eontraeting ecquired immunedeficiency syndrome: and

“(B) the erganisation hes esteblished relationships with publie and

. itics in such aren whiel 3 foes to individunl
£(6) e deseription of—

“A) the ebjeetives established by the entity for the conduet of the
programy and

“(B) the metheds the entity will use to eveluate the setivities eon-
g:eé!eduﬂdefehepfegmmtode%eﬂm#wehebjeeﬁvesafemeﬁ
“60) sueh other information as the Seeretery may by regulation pre-
%Jn;nﬂéﬁggfmmﬁﬁsseeﬁeamwpwgmmdmﬁbediﬂ
subseetion (a); the Seeretary shall give to ecommunity-based organi-
zations which are located in; have e history of service in; and will serve under
the program; sress—
) whieh hove o signifieant ineideneo of aequired immunedeficieney
:%h'mmmm&mmmmmmmes
=3) in which there is & signifieant risk of eontrueting nequired immuno-
defieieney syndrome; )
as(}e%emawdby%heSeefemfyﬁyfegﬂhﬂem ) )
“(d) The Seeretary may review the eontent of any eduentions} or informa-
tional materiols doveloped with e grant under this section only for seientifie end
“PBLLOWSHIPS

£886: 2404: (a) The Seeretary; through the Dircetor of the Centers for Dis-
wGen&ol;shaHes&ablwhapmgmmeﬂeﬂewelnpsaﬂheGemem{orDmaee

reduction velating to aequired immunodeficicney syndrome: The program shell
be designed to enable individuals trained under the pregrem to werl; efter re-
eetving such training; in netional end internations} efforts to combat aequired

ﬁ(b)&nyiﬂdiﬁéua%:feeeiﬁﬂgafe%wﬂﬁpundefwbseeﬁen(&)shaﬂmbe
eoutted in determining the number of full time equivalent employees of the De-

il
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partment of Heelth end Human Serviees for the purpose of any limitation en
the number of sueh employees established by law prior to; on; or after the date

“SUPPORT OF INEDRNATIONAL BFFORTS

%%@%MM%M&MWMD&
ease ontrel; shell make grents to international ergenizetions eoneerned with
publie health to suppor—

—(—Hpregmmeefeéne&ﬁea;infemaﬁen;aﬂdriekreéueﬁen‘rehﬁagm

%WMMMMMMMMW
for use in combatting sequired immunaodeficieney syndrome:
%emdemwlegaealreseafehrelahngtoaequeémaneéeﬁﬂemyeyn-

%MMM%W&MM%M
efmwwmepmmammmmm
seetions

“e) No grant may be made under this seetion unless en applieation thereior
wsabm&edto%heSeere&arymsuehfem&&euenmméem&mmgmh
m!emahonashreSeere&efymaybyregulemnpreseﬂbe-

4d) Not less then 50 pereent of the amounts available to earry ous this see-
tien for eny fiseal year shell be used for grents threugh the World Health Orge-
nization end; in the ease of eetivities in thoe Western Hemisphere; granty
through the Pen Ameriean Heolth Orgenization: Grants mede under this sub-
seetion shall be in furtheranco of the global strategy of the World Health Orge-
nization Speeial Programme on Aequired Tmmunedelicienoy Syndreme:

“AUTHORIBATION OF APPROPRIATIONS

“S56: 3406: (s) To earry oub this part (other than seetion 3405); there are
sutherized to be apprepriated $350,;000,060 for eseh of the fiseal yoars 1888;
1880; and 1880

“h) To eprry oub seetion 24005; there are authorized to bo approprieted sueh
sums a3 mey be neeessary for ench of the fisenl years 1088; 1089; and 1800:

“Pang B—CARD AND TRBATMBNG
INBTWORKS FOR GARG AND PREATMENG

“S56: 3411 (e} The Seerotary may meake grants to publie and nenprofit
private entities for the duvelopment; establishment; or expansien in e servieo
eren of networks ef comprehensive medieal serviees for individuals who have
sequired immunedeficieney syndrome or who are infceted with the eequired im-
munedefieieney syndreme virus: Netweorks develeped; esteblished; or expanded
with grants under this seetion shali provide in o servico ares; or shal provide
referrals in o servieo eren to; eomprehensive serviees for such individuals; in-

“tAy eomprehensive ambulatory eare serviees in such aren whieh—

263) will result in the diagnosia and treatment of sueh in-
dividuals and in reduced wvtilization of inpatient hespital serviees by
wueh individuain

-bn)mepmwdeébyma!ﬁéme;pkﬁm!emeihea%e&wpmfes-
mmhmmmgm&emmémmémm

LYY
oo
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“4v) are provided in feeilities in sueh serviee aren whiech are loeat-
ed at; which havo aeeess te; or which are able to meke reforrals to;
med*ealee&%e*sm%heémehme&l*e&e&*eheoneemmg%hee&useer

%res%mea&efmfeeﬁenm&h%he&eqwedm&nedeﬁefemymdfeme

-@)mmefméwé&elphyamwhepme&eemmhmm&who
have relationships with seademio medioal eonters:

-@MNWW@MMMWW
ed in the homes of such individusls; ineluding home health eare serviees
and preetice] assistence provided by paid personnel or velunteers:

(D) long-term eave and hospiee services for sueh individuals; including
memmmmmmm

—(E)ment-&lhe&l&eeumekag—mdpsyehesea&lsupp%semeesfef
eaehmdmdaalsaeﬂd
by paid seeinl workers or velunteers in order to enable sueh individuals to
obtein the full range of serviees available to sueh individuals:

“2) Networks developed; established; or expanded with grants under this
see&ensha}lpméeeeﬂhﬂmngedue&heafefhe&l&heafepmeﬂﬂelme}veém
ekedehverye:semees&emdmémlsmfee&edm&h%heaeqwedmuﬂedeﬁ-

eieney syndrome virus:

%Amﬁm&em&w%seeﬂmm&ybeuee&fer——
-(-A-)%he%mmﬂgefvelameefsaﬂdsalaﬂedpefsenﬂek
=B} the menagement of the network developed; esteblished; or expend-

ed with sueh grant: and

6} the provision of; or the suppoert of the provisien of the serviees
deseribed in subseetion (8):

“2) A grant mede undor this sestion shell =et be used for—
%&e%mmwmwme%enef&m
-@)&epaymen&evméaeﬁeaef&eﬁeﬁeei&nen&&ywbwhres&he&

#emebhg&ﬁmwhwhwemwm&by%heen&&ypﬁerm%hedﬁeeﬂ
memwmemmmmm

—(G)%heredue&enef&ay&me&n&whfehmpayeble%e%heeﬂ%ﬁybya
MW%MMMWWW%WW
the netwerl established under this seetion:

“e} No grant may be mede under this seetion unless en applieation therefer
wwbmmém%heSemmwmmhbmaﬁdmmmh&meas%heSemmy
m&ybymgulahmpmenbe—&ehmhapphe&hensh&llemn—

“41) & deseription of o strategy developed by the entity applying for the
gfammmehmugh%henem»kmbedewlepeé-emblﬁhed;erex-
p&ﬂéedmeheaehgmm—asmaﬂymdmduﬂsaspewblewhemmfeebed
semeeamtebesewedby%hene&weﬂe

“(2) assurenees that sueh network will provide; or will previde referrals
to; the serviees deseribed in subseetion (r); and o deseription of the serv-
wes&ha%vnﬂbeeva#&ble%hmagh%hene&werk*

L b

“(A) the menner in whieh the entity for the grant has in-
volved the netwerle advisory eommitieo required under subseetion (&)
in the dovelopment of the netwerk: end

“B) the marner in which such entity will invelve sueh eommittee
in the implementation of the prejeet:

i3
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W@mmmmémmm%mﬁm
?(é)eaehethevinfemmienas%heSeemafymaybymgul&ﬁeﬂpfe-

A1) Bach entity applying for o grant under this seetion shall; prior to-ap-
plying for sueh grent; esteblish & network edvisery eommittee to—

LAY assish such entity-in the develepment of en applieation for & grent
under this seetion end in the dovelopment; establishment; or expansien of &
petworl: in necordanes with this seetion:

“(B) provide suppors for the development; esteblishment; or expension of
sueh netwerk: and

6)-meonitor the implementation of; and the serviees provided threugh;
sueh netisorls:

“(A) henlth enre professionals whe praetiee or reside in the service ares
to be served by the netwerk:

() ves of hoalth eare institutions ] 1 i suel .
ares;

ey ives of meior vol _ hiek Juch po-
tivities or provide serviees in sueh serviee ares;

“D) representatives of religious erganizations leented in sueh serviee

area;
) ropresentatives of State and leeal governmental ageneies for sueh
serviee aree which are esncerned with problems releting to eequired im-
i syndrome; and
@m&w&&alswhem&ems&ehsemeemeﬂéwhe—
“63) have aequired immunodeficieney syndrome related illnesses; er

¥irug:
to—

“01) eny applieant which demenstrates a streng reeerd in managing
projeets which provide & wide varioty of health services; end
“CA) demonstrates the ebility to provide serviees to the largest
number of individunls residing in the serviee aren of the netwerk pro-
pesed te bo develeped; cstablished; or expanded with & grent under
this geetion; and

“B) hos the potential to serve the largest number of individuels
and whe reside in such service ares (ineluding homesexuel end bisex-

ual males and intravenous drug usersk
49 The Seerctary shall meke ot loast one grant under this seetion for esch
fisen} year in eneh serviee aren in which there is o high ineidence of children
mined by the Seeretary by regulation): For each sueh servieo ares; sueh grant
shell be mede to the applieant which the Seeretory determines has the ebility te
develop; establish; er expand & netwerk with e grant under this seetion whieh
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ﬂ(—l-)%hetefmineﬂpfeﬁepﬁateeﬂﬁﬁimms&ﬂefgmie&ﬁenwhiehis
exempt from texetion under seetion 5OMeN3) of the Internal Revenue
@edeefi—g%(e%bef%haﬂapfivmfeaﬂéaﬁenasdeﬁﬂediaseeﬁea%
of sueh Gode): and
£2) the term ‘serviee ares’ means—
%ammmmmmmn@;ﬁ
denee of aequired immunedefieiency syndrome (a3 determined
Seerctary by regulation): or

ﬂ(b)Negmmmaybemaéeuﬂéef%hisseeﬁeaaﬂlessaﬂappﬁeaﬁm%hefefef

issubmi&edte.%heSeefe&&ﬁliaeaehfemeﬂdmmhﬁmeas%heSeemmﬁ
ﬂél)edeseépﬁeﬂef%hem&miawlﬁeh%heeppkeaﬂtmkpmée
he&khseaéeesuaéer%hegm%iaeenj&neﬁeaﬁ&h&ﬂe%wefkdeve}epeé;
established; or expanded under seetion 2411: and
%@)suehe%heri;#emaﬁenasbheSeefeéaﬁ‘maybyfega}aﬁenpfe-

ﬂ(e)%;}aﬁyeu&%hisseeﬁeﬂ&ﬂdseeﬁea%%hemmmheéeeémbe
Wepﬁeéed%é;%@;@%faﬁsealye&r%m&suehs&msasm&ybeaeees—
sary for each of the fiseal years 1088 and 1080-

“COUNSELING

“3u6: 8413 (a) The Seeretary; through the Direetor of the Natione} Insti-
mam%mmmmmmmmm
fef%hedevelepmem;eséab}ishmeaﬁevexpaﬂsieaefpfegmmste—

i syndreme oF who have tested positively for the presenes of
Mmmmmwmmmmm%mm
“43) conduet evaluations of the effectiveness of the types of eounseling
deseribed in paragraph (1):
ﬂ&)mmaéeundefe:hisseeﬁenmaybeusedfef—
4 training of individuels to provide the ecounseling deseribed in
subseetion (8); and
L‘éﬁ)fhepeymenﬁeianyexpeﬂsesaeeessafyfef%hepmvisieﬁefsueh

ﬂ@%mﬂ;wmy%maéewwmepmgmaﬂdef%seeﬁenaﬂlm
aﬂ&ppﬁe&ﬁenehefeierissubmiﬂedto%heSeefemfyiasuehbmaﬂémsueh

-
L O
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time ag the Seeretary may by regulation preseribe: Bach sueh applieation shall
eontain—

“) information demonstrating thet the entity applying for the grent has
identified needs for the provision; in the aree in which the program will be
developed; established; or expanded; of esunseling for individualy who have
aeqaﬁeémmaﬂeéeﬁmeﬂeysﬁdfmeerwhemﬂﬁeemémeheaeqaﬂed
immunodeficioney

syndrome virus:
—Q)%smaeestha%mehenﬂ%ywﬂpmﬂdemhemsehﬂguﬂdef%he
pmgmmmamwheh&sme&meﬂyaem&teaﬂé&e%mﬂyeeﬁeev
“Be of—
£LA) the ebjeetives established by the entity for the eenduet of the
program; and
£38) the metheds the entity will use to evalunte the aetivities eon-
dueted under the program te determine if sueh objeetives ere meb:
and
“4) such ether informetion 09 the Beerctary mey by regulation pre-
%hMWWMWmsWMme
entities which ere based ai; or which have relationships with; entities providing
eomprehensive health serviees to individuals who heve nequired immunodefi-
“e) To earry oub this seetion; there ere autherized to bo approprinted
$36;000;000 for fisenl year 1988 and sueh sums as mey be neeessary for each
of the fisesl years 1089 end 1890:

LPrpp C—AISCBLLANEOUS

“REPUCING THE TRANOMISSION OF ACQUIRED PMMUNODEFICIBNGE
BSYNDROME AMONG INTRAVENOUS DRUG ABUSERE

“Spe: 3431 () The Seerelary; through the Directer of tho Nationa! Insti-

tute en Drug Abuse; shell make grants to publie exd nonprofit private entities
to suppors the study of end prejeets for the demonstration of; effcetive metheds

to—
“(A) reduce the transmissien of the acquired immunedefieieney syn-
drome virus among intraveneus drug ebusers; end
“(B) provido trentment to intravenous drug sbusers whe have sequired
medeﬁmemysyﬂéremewwhemm&emémmmquﬁe&m

edefieieney syndrome virus:
—@Negr&%maybemadeuﬂéemhisseeﬂeﬂuﬂlessmappkemm
is submitted to the Seeretary in sueh form; at such time; end conteining sueh
information as the Seeretory may by regulation presesibe:
—(e)@eeafryea%%hisseehen-(heﬁeafe&u&homeétebeappfepﬁﬁed
$100,000,000 for fiseal yenr 1088 and sueh sums a9 may be neeessary for each
of the fiseal years 1080 end 1890:=

IMPROVING THB OAPABILITY OF THB NATIONAL INSTIFUTES 6F HEALTH 7O
GOMBAT ACQUIRED IMMUNODEPICIENGY SENBROMB

S56: 8- (a) Part B of title IV of the Publie Health Serviee Aet is amended

by redesignating seetion 408 a3 seetion 409B and by inserting after seetion 407

Q

'
o
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“NATIONAL PROGRAM ON ACQUIRED IMMUNODBFICIENOY SYNDROMB

“886: 408: (a) There shall be the Natienal Program on Aequired Immunode-
fieieney Syndrome (hereafter in this port reforred to 89 the Pregram?); which
shell eonsist of—

“4) on ,iasensiﬁed;aﬂéeeefdiﬂaeeéfeseafehpfegmmeﬂ.ee-

and for the provisien of eounseling eoneerning eequired immunodeficioney
syndreme:

“{b) The Director of NIH shell designate one of the Dirceters of the national
therenfter in this part reforred to a9 the ‘AIDS Coordinater): The AIDS Ceor
dineter shell be responsible for the administration of the Program:

“e) Within 80 days after the date of eneetment of this section; the AIDS
Ceerdinotor shall develop and imploment o plan for the Natiena! Institutes of
Heelth to expedito the award of grants; eontraets; or eooperative agreement by
any ageney of the National Institutes of Heolth for projeets relating to aequired
immunodeficieney syndrome (ineluding projeets initieted by investigators -~ in
fespense to eny seleitation for propesels): The plen shall previde thet; in the
ease of any sppleation for o grent; eontraet; or cooperative agreement which is

={1) sueh grant; eontraet; or cooperative agreement shall bo awarded: or
“(2) sueh application shall be disapproved; within 6 menths afier the
_(f)atemwh&ehsuehsekeﬁaﬂea&mued- with
“&) To earry out the Program; AIDS Goordinator; in eonjunetion wi
the Direetors of tho national rescerch institutes and in eonsuliation with the
grenﬂpublwheal%hagemes;aﬂdm&pfeﬁtpm&%e&gemes;m%hedmeﬁs;
prevention; and treatment of sequired immunedeficieney 5
e} In earrying out the Program; the AIDS Ceordinater shell—
ing to eequired immunodefieioney syndrome eondueted by the nationel re-
Se&l’_(t_giﬂsﬁwéeﬁeﬂd
[13 gfve 01 ;'mt.he 0 g; l 9‘ e e fe.
lating to the eause of aequired immunedefieicney syndrome and to the ee-
Jination of such aotivitios with rolated netivitios condueted by the nat
of researeh institutes:
() Within 60 days efter the elose of each fisea] year; the AIDS Coordinater
shell prepare and transmit to the Committee on Labor end Human Resourees of
the Senate and the Comsmitice on Brergy and Commereo of the House of Rep-
L‘(—l—)geseﬂbmg&ﬂdevﬁ%u-&mg%he mede in sueh fisenl i
progress in sueh year in
researel; treatment; edueation; and treining with respeet to aequired im-
munedeficieney syndrome eondueted or supported by the Natiena! Insti-
%ute_zg)ef ’ made
“(3) summaerizsing and enelyzing expenditures in such fiseal year
for eetivities respeeting eequired immunedefieieney syndrome eondueted or
by the National Institutes of Heslth: end
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—@WMWM%MA@SGMWM&-
ers appropriate:
“SPROIAL AGPIORITIRS OF THE AIDS GOORDINATOR
“8n6: 400: In earrying ous the Pregrem; the AIDS Coordinater—
1) shell expand elinical trinls of treatments and therapies for mequired

immunodefieloney syndreme end infeotion with the nequired immunodefi-
eieney syndreme virus:

2 mey esteblish or the production er distributien
of speeinlized biologieal meterials and other i for re-
seareh ing to aequired immunodeficleney syndrome and set standards
of safety end eare for persons using sueh iplgr

“(3) may; in eonsultation with the Natienal Immunedeficieney
Advisery Beard; suppert (A) resepreh relating to immunodefi-
eieney syndreme outside the United States by quelified foreign ne-

mmmmmmpﬁaﬂmmgm
Mgdmsmmmm?mmmm

%m&rmeemul&&henm&h%he%&eﬂalﬁeqmﬁed

Advisery Beard; suppert appropriste progrems of edueation and treining
wmmmmmmmmﬁehm
(6} mey—

Z(A) encourage and ecerdinale researeh roleting to aequired im-
munedefieieney syndreme by industrial eoneerrs where sueh eoncerns
ewdenee&paﬂeu%areapabﬂﬁyfeveaehrese&;eh&aﬂd

“B) provide for the exchange of information between Federal
cgeneies end privete entities invelved in the development and produe-
tio of; and researeh eoneerning; therapies (nd vaeeines for pequired
immunedeficieney syndrome;

—(Q@maymem&k&&enm&h%he%ﬁem}&eqwedlmuﬂedeﬁ-
e*eneyAdﬂsefyBeafd-aeqwfe-mpmve-tepeﬁ—apem{e,aﬂémm
leboratories; ether researeh feeilities; equipment; and sueh other real or

use of the Pregeam for e period not to execed ten

%W&W%@M%Wmmwé
title 33; United States Code; and seetion 3709 of the Revised Statutes 4+
Y:8:6- 6); mey enter into such eontraets end ecoperative agreements with
eny publie ageney; er with eny persen; firm; essoeiation; eorperation; or
edueational institution; 83 may bo neeessary to expedite and ecordinate re-
search releting to aequired immunedefioioney syndrome:

“8) mey maintain end operate the International Aequired Immunedefi-
eleney Syndrome Researeh Dete Bank; which shall eolleet; eatelog; store;
end disseminate insefar a9 feasible threugh the use of infermation systems
aeeessible to the publie; general practitioners; and investigators; the results
of researeh reloting to; end treatment of; eequired immunodeficieney syn-
dmmewhehwu&deﬁalmmanyewﬁrymefdﬂmpﬂm&%hemef

Q
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suehfegulssbyaﬂypefs?niﬁvekeéiﬂfeseafehﬁeleﬁﬁgto;aﬂd&em
of; eequired immunodeficieney syndrome in eny eountry:
WATIONAD ACQUIRED RMMUNODBFICIBNOY SYNDROME ADVISORY BOARD

%mwmmwmmmmmm
MMME%MM&M&MWH&M
edeficieney Syndrome Advisory Beard (hereefier in this seetion reforred to 89
the “Advisery Beard):

“4:) The Advisory Beard shall bo composed of soven appointed members and
ing ex officio members as follows:

and ether health prefessienals; who ere net officers or of
the United States; and who represent the speeialties and diseiplines
felevent to aequired immunodefieieney syndrome: end
ﬂ&)%%mmbmﬁem%hegenﬂalpabﬁewhemkmﬂeégea-
blewiehfespeesteaequifedimmuﬂedeﬁeieﬂeysymdfeme;iﬂelaéingm
least one member whe is an individuel whe is infeeted with the
Of the members eppointed under this paragraph; at least three shell by
virtue of training o experience be knowledgesblo in the fields of
retary shall request recommendations from the Institute of Medicine of the
National of Seienees:
“2) The following shell bo ex effieio members of the Advisory Board:
“A) The Surgeon General; the Direetor of NI the AIDS Coor-
dinator of Publie Henlth Service; the ATDS Oeordinater of the Ne-
tional Institutes of Health; the Director of the AIDS Progrem of the
Genters for Disease Control; and the Dirceter of the Health Care Fi-
naneing Administration (or the designees of such officersk
£(B) Sueh ether officers and employees of the United Stutes as the
Wmmmmmm%e&ﬁyw
its funetions:

“fe) Mombers of en Advisery Board whe are effieers or employees of the
MWMW%W&MWM%
eempensaﬁeaiaaédiﬁente%h&%meeivedia%hehmgul&rpabﬁeemplemen&
mmammmmmmamm
teexeeeé%hedailyequiva%eﬁe”hemaim%eiaeﬁee&fesgmde%—}sﬁ
%heGeﬂemlSehedulefeye&ehé&yﬁﬁelﬁdiﬁg&avelﬁme)%heymeng&gedia
the performanee of their duties as members of the Advisory Beard:

“(d) The term of offico of an appeinted member of the Advisery Beard is four
yeers; cxeept thet no term of offiee mey extend beyond the expiration of the
Mw%y&%ymemb&appein&e&teﬁﬂav&e&myfw&ﬂ&m@ifedm

eaney eceurs in the Advisory Beard; the Seeretary shall meke en
mﬁumwmwmwmmmmmwm
“te) The AIDS Coordinator of the National Institutes of Health shall be the
chairmen of the Advisery Beard:
4 The Seerotery shall; after eonsultation with end eonsideration of the ree-
ommendations of the Advisory Boerd; provide the Advisery Beard with an ex-

Q Ig
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tary shall; after eonsultation with end consideration of the recommendations of
sional staff members; sueh elerienl steff members; sueh serviees of eonsultants;
such information; and (through eontraets or other arrangements) sueh adminis-
trative suppert serviees end faeilities; as the Seeretary dotermines ere neeessary
for the Advisery Beard te earry out its funetions:
“g) The Advisery Board shell meet at the eall of the chairmen; but net less
often then four times & year:
“(h} The Advisory Beard shell—
=) review and oveluate the implementation of the Program:
“{2) for the purpese of assuring the mest effective use end erganization
of resourees respeeting eequired immunodefieioney syndrome;
meke recommendations to the Congress; the Seeretery; the Direetor of
NHH; the AIDS Goordinater; end the heeds of other appropriate Federal
ageneies for the implementation and revision of the Program; end
eies involved in the implementetion of the Program end with key nonTed-
eral entities involved in eetivities affeeting the eontrel of aequired immuno-

“6) In earrying out its funetions; the Advisory Beard mey esteblish subeem-
tees may be eompesed of Advisery Benard members and nonmember eonsultents
with expertice in the perticuler eree eddressed by sueh subeommittees: The
subeemmittees mey hold sueh meetings 89 are neeessary to ensble them to

“® Advisery prepare en ennual repert for
dinstor whieh—

) deseribes the Advisery Boardls aetivities in the fiseal year for
which the repert is mede: and
“(2) eontains the Advisory Board’s rceommendations with respeet to the

Progrars
“fo) The Advisery Board shall terminate on September 80; 1893-
“d) The Seeretary sholl meke eppeintments to the Advisory Board within 80
days after the date of ennetment of this seetion-=
) Subpert 6 of part © of title TV of sueh Aet is amended by adding at the
“NADIONAD ACQUIRED IMMUNODBFICIDNGY SXNDROMB RESBARCH OBNTERS

SBge: 447 (2)1) The Direetor of the Institute mey enter into eooperative
egreements with and make grents to publie or private nonprefit entities to pay
el o part of the eest of planning; establishing; or strengthening; and providiag

“b) Federal payments mede under & eooperative egreement or grant under
subseetion () may be used for—
£{1) the renovation or leasing of spave:
eests a3 are required for researeh:

20
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%mwmmwmmmmm
eontinuing education for health professionals end ellied health professiens
persexnel; and informetion programs for the publie respeeting sequired im-
syndreme: and
“4) demonstration purpeses:

48 used in this subseetion; the term “reining’ dees net inelude reseerch
training for which National Research Service Awards may be provided undor
seetion 48%

“e) Suppert of & eonter under subseetion (o) mey be for o peried of net to
‘exceed five years: Sueh period may beemdedbyﬁhepimemfef&ddiheﬂa}
peﬂedsefﬂ%mere&haﬂﬁwyeme&ehé%heepemhemefweheemh&ve
beenmewedbyaaappmpﬂa%eﬁeehmeelaﬂdeewnﬁﬁepeumewgwppes-

SASSOOIATE DIRBOTOR FOR PREVENEION

“886: 447A: {a) Thero shell be in the Institute an Asseeiate Direetor for
Fremam%eew&a%mdpmme&&epmgmm&e%&u&eememg
the prevention of infeetious disenses; ineluding noquired immunodoficiency syn-
m%mmmmwwmmamm
Me&omméméaalswbebeeauseeﬂheﬁpwfesmmlemﬂmgwexpeﬂeme
aro oxperts in publie health or proventive medicine:

%%mmmmmwmmam
bwﬂmalw}%ﬁm&deaﬂéerseeﬂenmgdeseﬂpmne“hemmm
of the Institute; ineluding & deseription of the steff end resourees elloented to
these aetivities:

“VIRGS AND SERUM DANK

m%mmammmmWwﬁ@mm
es&abhshmemef—amemdsemmbankmwhehaﬂh&maammdeﬁemey
virus serotypes end serum ere available to qualified investigators end erganisa-
(e} Seetion 446 of sueh Aet is amended—
ﬂ)bvmseﬁmg—bheeaase—pmvea&en—&eﬁme%aﬂdeﬁeefméwﬁ-
u&l:?)by g befefeﬁhep%?j_‘m;dm Sneluding eequired i
inserting & comme and & -
munedeficieney syndrome’s

NATIONATL RESBARGH SERVIGB AWARDS

SBG—4-Seehen48¥(a)e£%he¥ubheHea#hSemeeﬁeﬁm&meﬂdedby
%?ﬁ?&?&w&hﬁ?&hmm& Naheaallnsmase Allergy
the on
sabp&mgfa’phs(A-)&i)-(-A){i’o‘)- paregroph training
memmmmmmwm
fieleney syndrome:
DISFONSES TO REQUBSTS FOR ALLOCATIONS OF FUNDS; SPAOB; SBRVICES;

Oh PBRSONNEL TO BE USED IN COMBATTING AGQUIRED MMUNODBER-
OCIBNGY BYNDROMB

$86: b: (a) The Direetor of the Office of Manngoment and Budget; the Dirce-
tor of the Offiee of Porsonnel Management; er the Administrater of General
Semees—as&heeasem&ybe-sha}lfeepeﬂdte&nypﬂemquaesﬁmadeby%he

Q r}. 21
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#equired Immunodefieienoy Syndrome Coordinater of the National Institutes of
H%%Mm.%ummﬁwmm%mmwism
purpeses of subsestion (8); the term “prierity request™ means eny re-
quest designated a9 e priority reqress by the AIDS Coordinater of the Natioral

Institutes of Health and whieh—

) in the ense of o request made to the Direetor of the (ifice of Man-
sgement and Budget; io e request for the alloeation of ameunts appropsi-
ated and eveileble to earry out netivities relating to aequired immunodefi-
eieney syndrome;

(2) in the ease of e request made to the Dircater of the Offiee of Pevsen-
nel Menegement; is e request for the ellecat'on of persennel to earry out
aetivities relating to suoh syndrome: and

(3) in the ense of & request made to the Adminictrater of General Serv-
iees; is & request for space or administretive er support serviees to be used
in the carrying out of sueh aetivities:

That this Act may be cited as the “Acquired Immunodeficiency Syn-

drome Research and Information Act of 1987

REFERENCE

SEc. 2. Except as otherwise specifically provided, whenever in this
Act an amendment or repenl is expressed in terms of an amendment
to,ora rffeal of, a section or other provision, the reference shall be
considered to be made to a section or other provision of the Public
Health Service Act.

TITLE I—-AIDS AS A NATIONAL PUBLIC HEALTH
EMERGENCY

DECLARATION OF EMERGENCY

Sec. 101. (@) The Secretary of Health and Human Services is di-
rected to determine that acquired immunodeficiency syndrome pre-
sents a public health emergency for purposes of sectiorn 319 of the
Public Health Service Act.

() Section 319(a) is amended by inserting ‘‘the Administrator of
Health Resources and Services,” before “or the Director”.

(c) Section 319(b) is amended by striking out *“$30,000,000” the
second place it appears in subsection (bXI) and inserting in lieu
thereof *‘$60,000,000"

REPORT BY THE SECRETARY OF HEALTH AND HUMAN SERVICES

Sec. 102. Within 60 days after the end of each fiscal year, the Sec-
retary of Health and Human Services shall prepare and transmit to
the Congress a report on the expenditure by the Department o[
Health and Human Services of amounts approfriated for suc
fiscal year for programs, pro,ects, and activitizs relating to acquired
immunodeficiency syndrome. Each such report shall include—

(1) a specification, for each office and agency of such Depart-
ment, o/pfhe amount obligated for each such program, project,
or activity for such fiscil year;

(9) a description of each such program, project, and activity;

(8) a summary of the progress made by each sucl(z)d};rogram,
project, or activity in combatting acquired immunodeficiency
syndrome;
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(4) a summary of the evaluations conducted under sections
2421 and 2440 of the Public Health Service Act; and

(5) the plan prepared by the Director of the Centers for Dis-
ease Control under section 2401 of such Act.

AIDS CLINICAL EVALUATION UNIT AT THE NATIONAL INSTITUTES OF
HEALTH

Sec. 108. (a) The Director of the National Cancer Institute shall
establish, in the Clinical Center at the National Institutes of
Health, a clinical evaluation unit which—

(1) shall conduct clinical evuluations of experimental treat-
ments for acquired immunodeficiency syndrome and related ill-
nesses developed within the preclinical drug development pro-
gram of the National Cancer Institute; and

(%) may conduct clinical evaluations of ecxl:perimental treat-
ments for such syndrome which are developed at any other na-
tional research institute of the Mational Institutes:of Health or
by any other individual or entity.

(®) The Director of !he National Institutes of Health shall provide
the clinical evaluation unit required under subsection (a) with such
personnel and such administrative and support services as may be
necessary to enable the unit to carry out its functions.

(c) The establishment of the clinical evaluation unit required
under subsection (a) shall not result in the reduction of the number
of beds or any support services under the auspices of the national
research institutes of the National Institutes of Health which are
available for the provision of clinical care for individuals with any
disease or disorder.

ADDITIONAL PERSONNEL FOR THE FOOD AND DRUG ADMINISTRATION,
THE NATIONAL INSTITUTES OF HEALTH, AND THE CENTERS FOR DIS-
EASE CONTROL

SEec. 104. (a) Notwithstanding any other provision of law, the Sec-
retary of Health and Human Services, through the Commissioner of
Food and Drugs, may, in accordance with the civil service and clas-
sification laws, apgoint and fix the compensation of not more than
40 employees for the Food and Drug Administration in addition to
the number of employees assigned to such Administration.

(b) Notwithstanding any other provision of law, th.. Secretary of
Health and Human Services, through the Director of the National
Institutes of Health may, in accordance with the civil service and
classification laws, appoint and fix the compensation of not more
than 300 employees fgr the National Institutes of Health in addi-
tion to the numoer of employees assigned to such Institutes.

(¢) Notwithstanding any other provision of law, the Secretary of
Health and Human Services, through the Director of the Centers for
Disease Control, may, in accordance with the civil service and clas-
sification laws, appoint and fix the compensation of not more than
350 employees for the Centers for Disease Control in addition to the
number 0,;)’ employees assigned to such Centers.

@) To carry out this section and section 103, there are authorized
to be apg)ropriated 100,000,000 for fiscal year 1988 and such sums
as may be necessary for each of the fiscal years 1989 and 1990.
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EXPEDITING THE AWARD OF GRANTS, CONTRACTS, AND COOPERATIVE
AGREEMENTS

Sec. 105. (@) Within 90 days after the date of enactment of this
Act, the Secretary of Health and Human Services shall develop and
implement a plan to expedite the award of grants, contracts, or co-
operative agreements by any agency of the Department of Health
and Human Services for projects relating to acquired immunodefi-
ciency syndrome (including projects initiated by investigators not in
resg»onse to any solicitation for proposals). Except as provided in
subsection (b), the plan shall provide that, in the case of any appli-
cation for a grant, contract, or cooperative agreement which is made
in response to a solicitation for proposals—

(1) such grant, contract, or cooperative agreement shall be
awarded; or

(2) such application shall otherwise . : acted upon,

within 6 months after the date on which such solicitation is issued.

(b) The plan required under subsection (a) shall provide that, in
any case in which the Secretary of Health and Human Services de-
termines that a specific grant, contract, or cooperative agreement re-
lating to acquired immunodeficiency syndrome cannot be awarded
or otherwise acted upon in the 6-month period required by such sub-
section, the Secretary shall—

(1) cause to be included in the solicitation for such grant, con-
tract, or cooperative agreement a statement specifying the time
period in which such approval will be made or such action will
be taken; and

(9) transmit a copy of such solicitation and statement to the
Committee on Labor and Human Resources of the Senate and
the Committee on Energy and Commerce of the House of Repre-
sentatives.

RESPONSES TO REQUESTS FOR ALLOCATIONS OF SPACE, SERVICES, OR
PERSONNEL TO BE USED IN COMBATTING ACQUIRED IMMUNODEFI-
CIENCY SYNDROME

SEec. 106. (@) The Director of the Office of Personnel Management
or the Administrator of General Services, as the case may be, shall
respond to arky f)riority request made by the Director of the National
Institute of Allergy and Infectious Diseases or the Director of the
Centers for Disease Control within 21 calendar days after the date
on which such request is made. If the Director of the Office of Per-
sonnel Manragement or such Administrator does not disapprove any
such request within such 21-day period, such request shall be
deemed to have been approved.

(bX1) The Director of the National Institute on Allergy and Infec-
tious Diseases shall transmit a copy of each priority request made
by such Director under this section to the Secreta?' of Health and
Human Services, the Assistant Secretary of Health and Human
Services for Health, and the Director of the National Institutes of
Health on the day such priority request is made under subsection

a).

(2) The Director of the Centers for Disease Control shall transmit
a copy of each prioriiy r;guest made I_I}y such Director under this sec-
tion to the Secretary of Health arnd Human Services and the Assist-
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ant Secretary of Health and Human Services for Health on the day
such priority request is rade under subsection (a).

(8) Any oﬁf‘jtcial descrived in paragraph (1) or (%) mclzl,y, after recei’i)-
ing a copy of a priority request under such paragraph, transmit the
commenzt)s and rchmmenr;:]ztions of such official with respect to such

uest to the Director of the Office of Personnel Management or the
Administrator of Genernl Services, as the case may be, within 7 days
after the date on. whivn such request is made.

(c) The Director of the Office of Management and Budget shall
not take any action to prevent the Director of the National Institute
of Allergy and Infectious Diseases or the Director of the Center for
Disease Control from making any priority request under this section.

(d) For purposes of this section, the term “priority request” means
any request which is designated as a priority request by the Director
of the National Institute of Allergy and Infectious Diseases or the
Direcior of the Centers for Disease Control in carrying out activities
with respect to acquired immunodeficiency syndrome and which—

(1) in the case of a request made to the Director of the ?ﬁ’we
of Personnel Management, is a request for the allocation of per-
sonnel to carry out activities relating to such syndrome; and

(2) in the case of a request made to the Administrator of Gen-
eral Services, is a_request for space or administrative or support
services to be used in the carrying out of such activities.

TECHNICAL ASSISTANCE

SEc. 107. The Secretary of Health and Human Services, through
the Public Health Service, shall provide technical assistance to
State and local governments and public and nonprofit private enti-
ties carrying out programs, projects, and activities relating to ac-
quired immunodeficiency syndrome. To carry out this section, there
are authorized to be appropriated such sums as may be necessary for
each of the fiscal years 1988, 1989, and 1990.

USE OF CONSORTIA FOR RESEARCH AND DEVELOPMENT

Skc. 108. The Secretary of Health and Human Services shall re-
quest the National Academy of Sciences and other similar appropri-
ate nonprofit institutions to provide recommendations to the Secre-
tary concerning—

(1) whether the research and development of vaccines and
drugs for the prevention and treatment of acquired immunode-
ﬁcier;cy syndrome would be enhanced by the creation of consor-
tia of—

(A) businesses involved in such research and develop-
ment;
(B) nonprofit research institutions; or
(C) combinations of such businesses and institutions,
designed to combine and share resources needed for such re-
search and development; and

(2) the appropriate participation, if any, of the Federal Gov-

ernment in such consortia.
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INFORMATION FOR HEALTH AND PUBLIC SAFETY WORKERS

Sec. 109. (@) Within 90 days after the date of enactment of this
Act, the Secretary of Health and Human Services, through the Di-
rector of the Centers for Disease Control, shall develop and imple-
ment an emerge program to disseminate information to all
health workers, public safety workers, and emergency service work-
ers in the United States concerning methods to reduce in the work-
Place the risk of becoming infected with the human immunodefi-
ciency virus. The information disseminated under this section shall
be based on guidelines issued by the Directors of the Centers for Dis-
ease Control.

() The Director of the Centers for Disease Control shall transmit
the guidelines issued under si:*section (a) to the Secretary of Labor.
The Secretary of Labor shail use such guidelines as the basis for a
standard which such Secretary shall issue under the Occupational
Safety and Health Act of 1970.

TITLE II-INTERNATIONAL EFFORTS
SUPPORT OF INTERNATIONAL EFFORTS

Sec. 201. (a) The Secretary of Health and Human Services, under
section 807 of the Public Iiealth Service Act and through the Direc-
tor of the National Institutes of Health— .

(1) shall make grants to, enter into contracts and cooperative
agreements with, and provide technical assistance to, interna-
tional organizations concerned with public health; and

(2) may provide technical assistance to foreign governments,

in order to promote and expedite international clinical research con-
cerning the development of vaccines for, and treatment and testing
with respert to, acquired immunodeficiency syndrome.

(b) The Secretary of Health and Human Services, under section
307 of the Public Health Service Act and through the Director of
the Ceniers for Disease Control, shall make grants to, enter into con-
tracts and cooperative agreements with, and provide technical as-
sistance to, international organizations concerned with public
health, and may provide technical assistance to foreign govern-
ments, in order fo support—

(1) programs of education, information, and risk reduction re-
lating to acquired immunodeficiency syndrome;

(%) projects to train individuals to develop skills and techni-
cal expertise for use in combatting acquired immunodeficiency
syndrome; and

{3) epidemiological research relating to acquired immunodefi-
ciency syndrome.

(c) No grant may be made under this section unless an application
therefor is submitted to the Secretary in such form, at such time,
and cqg;aining such information as the Secretary may by regulation

rescribe.
P (d) Not less than 50 percent of the amounts available to carry out
subsection (b) for any fiscal year shall be used for grants through
the World Health Organization and, .n the case of activities in tle
Western Hemisphere, grants througt. the Pan American Health Or-
ganization. Grants made under this subsection shall be in further-
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ance of the global strategy of the World Health Organization Spe-
cial Programme on Acquired Immunodeficiency Syndrome.

(e) The authority of the Secretary of Health ard Human Services
to enter into contracts under this section shall be to such extent or
in such amounts as are provided in appropriation Acts.

INTERNATIONAL DATA BANK

Sec. 202. (@) The Secretary of Health and Human Services,
through the National Library of Medicine, shall establish, main-
tain, and operate the International Acquired Immunodeficiency
Syndrome Research Data Bank (hereafter in this section referred to
as the “Data Bank”). The Data Bank shall collect, catalog, store,
and disseminate insofar as feasible through the use of information
systems accessible to the public, general practitioners, and investiga-
tors, the results of research relating to, and the results of treatment
of, acquired immunodeficiency syndrome which is undertaken in
any country in order to permit the use of such results by any person
involved in research relating to, and the treatment of, acquired im-
munodeficiency syndrome in any country.

(b) The Secretary of Health and Human Services shall establish a
schedule of charges for users of the Data Bank from other countries
for information obtained from the Data Bank.

AUTHORIZATION OF APPROPRIATIONS

Sec. 203. To carry out this title, there are authorized to be appro-
priated $50,000,000 for fiscal year 1988 and such sums as may be
necessary for each of the fiscal years 1989 and 1990.

TITLE III-PUBLIC INFORMATION EFFORTS
NATIONAL INFORMATION DISSEMINATION EFFORTS

Sec. 301. The Public Health Service Act is amended by adding at
the end thereof the following new title:

“TITLE XXIV—ACQUIRED IMMUNODEFICIENCY SYNDROME

“PART A—NATIONAL INFORMATION PROGRAMS

“NATIONAL ACQUIRED IMMUNODEFICIENCY SYNDROME INFORMATION
PROGRAM

“Sec. 2401. The Director of the Centers for Disease Control shall
annually prepare a comprehensive plan, including a budget, for a
National Acquired Immunodeficiency Syndrome Information Pro-
gram. The plan shall contain provisions to implement the provisions
of this part and provisions for such other activities as the Director
considers necessary and appropriate to disseminate information con-
cerning acquired immunodeficienzy syndrome. The Director shall
submit such rlan to the Secretary. The authority of the Director to
carry out such Program and plan is not the exclusive authority for
the Director to carry out information activities with respect to ac-
quired immunodeficiency syndrome.

Nt
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“CLEARINGHOUSE

“Sec. 2402. The Secretary, through the Director of the Centers for
Disease Control, shall establish a clearinghouse to make informa-
tion concerning acquired immunodeficiency syndrome available to
Federal agencies, States and political subdivisions of States, public
agencies concerned with public health and education, public and
private entities, organizations, and institutions, minority organiza-
tions, community-based organizations, and the general public. The
clearinghouse shall—

(1) develop and obtain educational materials, curricula, and
methods directed towards reducing the transmission of the ac-
quired immunodeficiency syndrome virus;

“2) provide support for individuals who provide instruction
in methods and techniques of education relating to the preven-
tion of acquired immunodeficiency syndrome and in the use of
the materials and curricula described in paragraph (1); and

“8) conduct, or provide for the conduct of, evaluations of the
materials, curricula, and methods described in paragraph (1)
and the efficacy of such materials, curricula, and methods in
preventing infection with the acquired immunodeficiency syn-
drome virus.

“GRANTS AND CONTRACTS FOR INFORMATION DISSEMINATION

“Sec. 2403. (a) The Secretary, through the Director of the Centers
for Disease Control, shall make grants to, and enter into contracts
with, national organizations having the ability to rapidly dissemi-
nate information concerning acquired immunodeficiency syndrome
to groups at high risk of becoming infected with the acquired im-
munodeficiency syndrome virus. Payments under such grants ard
contracts shall be used for the development and operation of pro-
grams directed toward such groups, and the development of educa-
tional materials directed toward such grui.ps, relating to acquired
immunodeficiency syndrome and infection with tl.. acquired im-
munodeficiency syndrome virus.

“b) No grant may be made and no contract may be entered into
under this section unless an application therefor is submitted to the
Secretary at such time, in such form, and containing such informa-
tion as the Secretary may prescribe.

“COMMUNITY EDUCATION, INFORMATION, AND RISK REDUCTION
DFMONSTRATION PROGRAMS

“SeC. 2404. (@) The Secretary, through the Director of the Centers
for Disease Control, shall make grants to public and private non-
profit entities (including community-based organizations) for the de-
velopment, establishment, or expansion of demonstration programs
for the conduct of targeted education, information, and risk reduc-
tion activities relating to acquired immunodeficiency syndrome. In
making grants urder this section, the Secretary shall give priority to
programs and activities directed toward high risk populations in
which there is a significant number of cases of acquired immunode-
ficiency syndrome or other significant evidence of infection with the
acquired immunodeficiency virus.

Q
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‘&) No grant may be made tc support a demonstration program
under this section unless an application therefor is submitted to the
Secretary in such form and at such time as the Secretary may by
regulation prescribe. Each such application shall contain—

“1) information demonstrating that the entity applying for
the grant has identified needs for the conduct of edgcation, in-
formation, and risk reduction activities relating to acquired im-
munodeficiency syndrome in the area in which the program
will be developed, established, or expanded;

“(?) assurances that such entity will provide education and
information concerning acquired immunodeficiency syndrome
under the frogram in a manner which is medically accurate
and factually correct;

“(3) assurances that any educational or informational materi-
als developed with a grant under this section shall be of a con-
tent, and shall be h};resented in such a manner, which is specifi-
cglly directed to the group for which such materials are intend-
ea;

“tY) a description of the manner in which such entity has
planned the progrom in consultation with, and of the manner
in which sucfz) entity will consult during the conduct of the pro-
gram with— N

“(A) appropriate local officials and community groups for
the area to be served by the program;

“(B) groups representing individuals who are at high risk
of contracting acquired immunodeficiency syndrome; and

“(0) individuals having expertise in health education,

in_order to ensure that activities conducted undzr the program
will be directed appropriately at the individuals needing such
education, information, and risk reduction;

) information demonstrating, in the case of an entity
whick is a community-based organization, that—

“(A) the organization has continuing relationships with
the portion of the population in the area to be served by
such organization wh% is at risk of contracting acquired
immunodeficiency syndrome; and

“(B) the organization has established or will establish re-
lationships with public and private entities in such area
which provide services to individuals with acquired im-
munodeficiency syndrome;

“06) a description of—

“(A) the objectives established by the entity for the con-
duct cf the program; and

“(B) the methods the entity will use to evaluate the ac-
tivities conducted under the program to determine if such
objectives are met; and

“(?) such_other information as the Secretary may by regula-
tion prescribe.

“lc) In making grants under this section to support programs de-
scribed in subsection (a), the Secretary shall give preference to com-
munity-based organizations which are located in, have a history of
service in, and will serve under the program, areas—

“Q) in_which there is a significant incidence of acquired im-
munodeficiency syndrome;
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“2) in which there has been a significant increase in the inci-
dence of acquired immunodeficiency syndrome; or
“3) in which there is a significant risk of becoming infected
with acquired immunodeficiency syndrome virus,
as determined by the Secretary by regulation.
“ld) The Secretary may review the content of a1y educational or
informational materials developed with a grant under this section
only for scientific and factual validity.

“PUBLIC INFORMATION CAMPAIGNS

“Sec. 2405. (a) The Secretary, through the Director of the Centers
for Disease Control, shall make grants to public and nonprofit pri-
vate entities, and shall enter into contracts with public and private
entities, for the development and dissemination of publi: service an-
nouncements and paid advertising messages relating to acquired im-
munodeficiency syndrome that warn individuals about activities
whicn place them at risk of becoming infected with the acquired im-
munodeficiency syndrome virus. The Director shall make every
effort to ensure that not less than 90 percent of American house-
holds receive such messages at a frequency of not less than 15 times
during a six-month period.

“b) No grant may be made and no contract may be entered into
under this section unless an application therefor is submitted to the
Secretary at such time, in such form, and containing such informa-
tion as the Secretary may prescribe.

“TELEPHONE HOTLINES

“Sac. 2406. (a) The Secretary, through the Public Health Service,
shall maintain a toll free twenty-four hour telephone service to pro-
vide information to the public concernir.z acquired immunodefi-
ciency syndrome.

“(b) The Secretary, through ihe Public Health Service, shall estab-
lish and maintain a telephone service to provide medical and tech-
nical information to individuals and organizations who provide
cure and treatment services for individuals with acquired immuno-
deficiency syndrome. Such telephone service shall be available
during the normal business hours of the Public Health Service.

“AUTHORIZATION OF APPROPRIATIONS

“Sec. 2407. To carry out this part, there are authorized to be ap-
propriated $115,000,000 for fiscal year 1988 and such sums as may
be necessary for each of the fiscal years 1989 and 1990.”.

STATE PREVENTION PROGRAMS

Sec. 302. Title XXIV (as added by section 301 of this Act) is fur-
ther amended by adding at the end thereof the following new part:

“PART B—STATE PREVENTION PROGRAMS
“AUTHORIZATION OF APPROPRIATIONS

“Sec. 2411. For the purpose of allotments under section 2412,
there are authorized to be appropriated $150,000,0600 for fiscal year
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1988 and such sums as may be necessary for each of the fiscal years
1989 and 1990.

“ALLOTMENTS

“Sec. 2412. (@) The Secretary shall, for each of the fiscal years
1988, 1989, and 1990, allot to each State an amount determined in
accordance with subsections (¢c) and (d). The Secretary shall, in ac-
cordance with section 2413, make payments for each such fiscal year
to each State from the allotment for the State if the Secretary ap-
proves for each such fiscal year an application submitted by the
State pursuant to section 2415.

“(b) The Secretary may not make payments under an allotment
under subsection (a) to a State for a fiscal year unless the State
agrees that amounts received by the State pursuant to such subsec-
tion will be expended only in accordance with section 2414.

“lcX1) The allotment for a State under subsection (a) for a fiscal
year shall be the greater of—

“A) the amount described in paragraph (9); or
“(B) the amount determined in accordance with subsection:

@).

“CPXA) If the total amount appropriated under section 2411 for
any fiscal year exceeds $100,000,000, the amount referred to in para-
graph (1XA) is $300,000 for such fiscal year.

“(B) If the total amount appropriated under section 2411 for any
fiscal year equals or exceeds $50,000,000, but is less than
$100,000,000, the amount referred to in paragraph (IXA) is $200,000
for such fiscal year.

“0) If the total amount appropriated under section 2411 for any
fiscal year is less than $50,000,000, the amount referred to in para-
graph (1XA) is $100,000 for such fiscal year.

“dX1) The amount referred to in subsection (cXIXB) is the sum of
the amounts determined under subparagraphs.(A) and (B) of para-
&r aph @).

“CPA) The Secretary shall allot 60 percent of the amounts appro-
priated under section 2411 for any fiscal year to States in accord-
ance with this subparagraph. Of the amount available for allot-
ments under this subparagraph for a fiscal year, the Secretary shall
allot to each State for such fiscal year an amount which bears the
same ratio to such available amount as the population of the State
bears to the population of all States.

“(B) The Secretary shall allot 40 percent of the amounts appropri-
ated under section 2411 for any fiscal year to States in accordance
with this subparagraph. Of the amount available for allotments
under this subparagraph for a fiscal year, the Secretary shall allot
to each State for such fiscal year an amount which bears the same
ratio to such availaole amount as the number of reported cases of
acquired immunodeficiency syndrome in the State bears to the
number of reported cases of acquired immunodeficiency syndrome in
all States.

‘@) To the extent that all of the amounts appropriated under sec-
tion 2411 for a fiscul year and available for allotment in such fiscal
year are not otherwise allotted to the States because—
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“CA) one or more States have not submitted an application or
description of activities in accordance with section 2415 for the
fiscal year;

“(B) one or more States have notified the Secretary that they
do not intend to use the full amount of their allotment; or

“lC) some State allotments are offset or repaid under section
2418(a)i3);

such excess shall be allotted among each of the remaining States in
proportior. to the amount otherwise allotted to such States for the
fiscal year without regard to this paragreph.

“PAYMENTS UNDER ALLOTMENTS TO STATES

“Sec. 2413. (aX1) For each fiscal year, the Secretary shall make
payments, as provided by szction 6508 of title 81, United States
Code, to each State from its allotment under section 2412 from
amounts appropriated for that fiscal year.

“(?) Any amount paid to a State for a fiscal year and remaining
unobligated at the end of such year shall remain available to such
State for the purposes for which it was made for the next fiscal
year.

“b) The Secretary, at the request of a State, may reduce the
amount of payments under subsection (a) by—

“(1) the fair market value of any supplies or equipment fur-
nished the State; and

“t9) the amount of the pay, allowances, and travel expenses of
any officer or employee of the Government when detailed to the
State and the amount of any other costs incurred in connection
with the detail of such officer or employee, when the furnishing
of supplies or equipment or the delail of an officer or employee
is for the convenience of and at the request of the State and for
the purpose of conducting activities described in section 2414
The amount by which any payment is so reduced shall be avail-
able for payment by the Secretary of the costs incurred in fur-
nishing the supplies or equipment or in detailing the personnel,
on which the reduction of the payment is based, and the
amount shall be deemed to be part of the payment and shall be
decmed to have been paid to the State.

“USE OF ALLOTMENTS

“SEC. 2414. (a) Except as provided in subsection (b), amounts paid
to a State under this part may be used by the State for—

“(1) the development, establishment, or conduct of public in-
formation activities relating to the prevention and diagnosis of
acquired immunodeficiency syndrome for each population or
community in the State in which there is a a significant
Zumber of individuals at high risk of contracting such syn-

rome; .

“C9) the development, establishment, or conduct of public in-
formation activities for the general public relating to the pre-
vention and diagnosis of acquired immunodeficiency syndrome;

“(3) the development, establishment, or conduct of risk reduc-
tion activities relating to acquired immunodeficiency syndrome,
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fincluding research into the prevention and control of such syn-
rome;

“U4) the conduct of demonstration projects for the prevention
and control of acquired immunodeficiency syndrome;

“(%) the provision of technical assistance to community-based
organizations, public and nonprofit private entities, schools,
and employers in developing information programs relating to
acguired immunodeficier.cy syndrome; and

(6) the conduct of education, training, and skills improve-
ment activities in the prevention and control of acquired im-
munode[zciency syndrome for health professionals (including
allied health professionals), public safety workers, teachers,
school administrators, and other appropriate education persor

nel.

‘) A State may not use amounts paid to it under section 2413
to—

(1) provide inpatient services;

. “(%) make cash payments to intended recipients of health serv-
ices;

‘3) purchase or improve land, purchase, construct, or perma-
nently improve (other than minor remodeling) any building or
other facility, or purchase major medical equipment;

“U4) satisfy any requirement for the expenditure of non-Feder-
al funds as a condition for the receipt ofp Federal funds;

(5) provide financial assistance to any entity other than a
public or nonprofit private entity; or

“6) conduct any testing for infection with the acquired im-
munodeficiency syndrome virus or conduct any counseling relat-
ing to any such testing.

The Secretary may waive the limitation contained in paragraph (3)
upon the request of a State if the Secretary finds that there are ex-
traordinary circumstances to justify the waiver and that granting
the waiver will assist in carrying out this part..

“lc) Of the amount paid to any State under section 2413, not more
than 5 percent may be used for administering the funds made avail-
able under such section. The State will pay from non-Federal
sources the remaining costs of administering such funds.

“APPLICATION AND DESCRIPTION OF ACTIVITIES

“Sec. 2415. (a) In order to receive an allotment for a fiscal year
under section 2412 each State shall submit an application to the
Secretary. Each such application shall be in such form and submit-
ted by such date as the gecretary shall require.

“(b) Each State shall certify that the State will make copies of
each application required by this section available for lpublic inspec-
tion and comment ﬁrior to the submission of such application.

‘tc) As part of the annual application required by subsection (a)
the chief executive officer of a State shall certify as follows:

‘(1) The State agrees to use the funds allotted to it under sec-
tion 2412 in accordance with the requirements of this part.

“(9) The State agrees, in carrying out this part, to place prior-
ity on activities directed towards individuals in populations
and communities identified under section 2414(@X1).
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“(3) In the case of a State in which there is a large number of
individuals who are intravenous drug abusers, the State agrees
to place priority on activities under this part directed at such
drug abusers,

“t4) The State agrees that information provided under this
part will be scientifically accurate and factually correct.

“(5) In the case of a State in which there is a significant inci-
dence of reported cases of acquired immunodeficiency syndrome,
the State agrees—

“CA) to use at least 50 percent of the total amount paid to
the State under section 2413 for any fiscal year for grants
to local governments and community-based organizations in
areas in the State in which there is a significant incidence
of"uri'eported cases of acquired immunodeficiency syndrome;
a

“B) to require such governments and organizations to
use such grants for the conduct by such governments and
organizations of activities described in section 2414.

“(6) The State agrees that Federal funds made available
under section 2413 for eny period will be so used as to supple-
ment and increase the level of State, local, and other non-Feder-
al funds that would in the absence of such Federal funds be
made available for the programs and activities for which funds
are Aurovided under that section and will in no event supplant
such State, local, and other non-Federal funds.

““TECHNICAL ASSISTANCE

“SEec. 2416. The Secretary may provide training and technical as-
sistance to States with respect to the planning, development, and op-
eration of programs to carry out this part. The Secretary may pro-
vide such training and technical assistance directly or through
grants and contracts.

““ANNUAL REPORT

“Sec. 2417. Each State shall prepare and transmit to the Secre-
tary an annual report on activities conducted with payments to the
State under this part.

“aupITS

“Sec. 2418. (@)1’ Each State shall establish fiscal control and
fund accounting f"ocedures as may be necessary to assure the proper
disbursal of and accounting for Federal funds paid to the State
under section 2413.

“(2) Each State shall provide for one of the following:

“tA) A financial and compliance audit of the féz{mds provided
the State under section 2418. Such audits shall be performed bi-
ennially, shall cover expenditures in each fiscal year, and shall
be conducted in accora{:znce with standards established by the
Comptroller General for the audit of governmental organiza-
tions, programs, activities, and functions.

“(B) A single financial and compliance audit of each entity
administering funds provided under section 2413. An audit of
such an entity shallp be conducted biennially, shall cover ex-
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penditures in each fiscal year, and shall be conducted in ac-

cordance with standards of the Comptrolier General referred to

in subparagraph (A).
Within 30 days after completion of an audit under subparagraph
(A) or (B), a copy of the audit report shall be transmitted to the
State legislature and the Secretary. For purposes of subParagraphs
(A) and (B), the term ‘financial and compliance audit’ means an
audit to determine whether the financial statements of an audited
entity present fairly the financial position and the results of finan-
cial operations in accordance with generally accepted accounting
grinciples, and whether the entity has complied with laws and regu-
ations that may have a material effect upon the financial state-
ments.

‘(9 Each State shall, after being provided by the Secretary with
adequate notice and opportunity for a hearing within the affected
State, refay to the United States amounts found not to have been
expended in accordance with the requirements of this part or the
certification provided under section 2415(c). If suc repayment is not
made, the Secretary shall, after providing the State with adequate
notice and opportunity for a hearing offset such amounts against
the amount of any allotment to which the State is or may become
entitled under section 2412.

‘t4) The State shall make copies of the reports and audits re-
uired by this section available for public inspection within the
tate.

“(9) The Comptroller General of the United States shal’, from
time to time, evaluate the expenditures by States of allotments
under this part in order to assure that expenditures are consistent
with the provisions of this part.

“() The Secretary, in consultation with ap ropriate national or-
ganizations, shall develop model criteria ana.{J forms for the collec-
tion of data and information with respect to services provided under
this part in order to enable States to share uniform data and infor-
mation with respect to the provision of such services.

“WITHHOLDING

“SeC. 2419. (a)1) The Secretary shall, after adequate notice and
an opportuni:‘%; for a hearing conducted within the affected State,
withhold funds from any State which does not use its allotment in
accoidance with the requirements of this part or the certification
provided under section 2415(c). The Secretary shall withhold such
funds until the Secretary finds that the reason for the withholding
has been removed and there is reasonable assurance that it will not
recur.

“9) The Secretary may not institute proceedings to withhold
funds under paragraph (1) unless the Secretary has conducted an in-
vestigation concerning whether the State has used its allotment in
accordance with the reguirements of this part or the certification
provided under section 2415(c). Investigations required by this para-
graph shall be conducted within the affected State by qualified in-
vestigators.

‘09 The Secretary shall respond in an expeditious manner to com-
plaints of a substantial or serious nature that a State has failed to
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use funds in accordance with the requirements of this part or the
certification provided under section 2415(c).

“U) The Secretary may not withhold funds under paragraph (1)
from a State for a minor failure to comply with the requirements of
this part or the certification provided under section 2415(c).

“bX1) The Secretary shall conduct in several States in each fiscal
yenr investigations o’f?’the use of funds received by the States under
this part in order to evaluate compliance with the requirements of
this part and the certification provided under section 2415(c).

“9) The Comptroller General of the United States may conduct
investigations of the use of funds received under this part by a State
in order to insure compliance with the requirements of this part and
the certification provided under section 2415(c).

“lc) Each State, and each entity which has received funds from
an allotment made to a State under this part, shall make appropri-
ate books, documents, papers, and records available to the Secretary
or the Comptroller General of the United States, or any of their duly
authorized representatives, for examination, copying, or mechanical
reproduction on or off the premises of the appropriate entity upon a
reasonable request therefor.

“ldX1) In conducting any investigation in a State, the Secretary or
the Comptroller General of the United States may not make a re-
quest for any information not readily available to such State or an
entity which has received funds from an allotment made to the
State under this part or make an unreasonable request for informa-
tion to be compiled, collected, or transmitied in any form not readily
available.

“9) Paragraph (1) does not apply to the collection, compilation, or
transmittal of data in the course of a judicial proceeding.

“CRIMINAL PENALTY FOR FALSE STATEMENTS

“Sec. 2420. Whoever—

‘(1) knowingly and willfully makes or causes to be made any
false statement cr representation of a material fact in connec-
tion with the furnishing of items or services for which payment
may be made by a State from funds allotted to the State under
this part; or

“2) having knowledge of the occurrence of any event affecting
his initial or continued right to any such payment conceals or
fails to disclose such event with an intent fraudulently to
secure such payment either in a greater amount that is due or
when no such payment is authorized,

shall be fined not more than $25,000 or imprisoned for not more
than five years, or both.

“EVALUATIONS

“Sec. 2421. The Secretury shall conduct, or arrange for the con-
duct of, evaluations for seruvices provided and activities carried out
with payments to States under this part.”.
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TITLE IV—-TRAINING
ESTABLISHMENT OF PROGRAMS

Sec. 401. Title XXIV (as added by section 301 of this Act and
amended by section 302 of this Act) is further amended by adding
at the end thereof the following new part:

“PART D—TRAINING
“FELLOWSHIPS AND TRAINING -

“Sec. 2451. (a) The Secretary, through the Director of the Centers
for Disease Control, shall establish fellowship and training pro-
grams to be conducted by the Centers for Disease Control to train
individuals to develop skills in epidemiology, surveillance, testing,
counseling, education, information, laboratory analysis, and risk re-
duction relating to acquired immunodeficiency syndrome. Such pro-
grams shall be designed to enable health professionals and health
personnel trained under such programs to work, after receiving such
training, in national and international efforts to combat acquired
immunodeficiency syndrome.

“&) Any individual receiving a fellowship or receiving training
under subsection (a) shall not be counted in é)etermining the number
of full time equivalent employees of the Department of Health and

uman Services for the purpose of any limitation on the number of
such employees established by law prior to, on, or after the date of
enactment of this title.

“@© To carry out this section, there are authorized to be appropri-
ated $20,009,000 for fiscal year 1988 and such sums as may be neces-
sary for each of the fiscal years 1989 and 1990.

“CONTINUING MEDICAL EDUCATION

“Sec. 2452 (a) The Secretary shall make grants to nonprofit na-
tional organizations representing health care workers to assist in
the payment of the costs of projects to train such workers concern-
ing—

“1) appropriate infection control procedures to reduce the
transmission of acquired immunodeficiency syadrome; and

“9) the provision of care and treatment to individuals with
acquired immunodeficiency syndrome and related illnesses.

‘(&) No grant may be made under this section unless an applica-
tion theregr is suﬁymitted to the Secretary in such form, at such
tim%,e and containing such information, as the Secretary may pre-
scribe.

“lc) The Federal share of the costs of a project supported wiih a
grant under this section shall be 33 percent.

“d) To carry out this section, there are authorized to be a )propri-
ated $4,000,000 for fiscal year 1988 and such sums as may be neces-
sary for each of the fiscal years 1989 and 1990.",

TRAINING OF HEALTH PROFESSIONALS WITH RESPECT TO ACGUIRED
IMMUNODEFICIENCY SYNDROME

Sec. 402. Part F of title VII is amended by inserting after section
788 the following new section:

o »)
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“TRAINING WITH RESPECT TO ACGUIRED IMMUNODEFICIENCY
SYNDROME

“Sec. 788A. (a)1) The Secretary, through the Public Health Serv-
ice, may make grants to and enter into contracts with schools of
medicine and osteopathy to assist in meeting the costs of such
schools in providing projects to—

“CA) train faculty of schools of medicine, nursing, osteopathy,
dentistry, public health, and allied health o teach students in
such schools to provide care and treatment for individuals with
acquired immunodeficiency syndrome; and

“(B) develop and disseminate curricula relating to the care
and treatment of individuals with acquired immunodeficiency
syndrome.

“(9) In making grants under this section, the Secretary shall give
preference to projects which will—

“CA) train, or result in the training of, health professionals
and allied health professionals who will provide treatment for
minority individuals with acquired immunodeficiency syn-
drome and other individuals who are at high risk of contract-
ing such syndrome; and

“(B) train, cr result in the training of, minority health profes-
sionals and minority allied health professionals to provide
Ctireatment for individuals with acquired immunodeficiency syn-

rome.

“b) No grant or contract may be made under this section unless
an application therefor is submitted to the Secretary in such form,
at such time, and containing such information, as the Secretary
may prescribe.

“lcX1) Any application for a grant or contract under this subsec-
tion shall be subject to appropriate peer review by peer review groups
composed principally of non-Federal experts.

“?) The Secretary may not approve or disapprove an application
for a grant or contract under this subsection unless the Secretary
has received recommendations with respect-to such application from
the appropriate peer review group required under paragraph (1) and
has consulted with the National Advisory Council on Health Profes-
sions Education with respect to such application.

“(d) For purposes of this section, the term ‘school of nursing’ has
the same meaning as in section 853(2).

“le) To carry out this section, there are authorized to be appropri-
ated $11,000,000 for fiscal year 1988 and such sums as may be neces-
sary for each of the fiscal years 1989 and 1£50.",

TITLE V—SERVICE PROGRAMS
STATE SERVICE PROGRAMS

Sec. 501. Title XXIV (as added by section 801 of this Act and as
amended by sections 302 and 401 of this Act) is further amended by
inserting after part B the following new part:
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“PART C—HEALTH SERVICES
“AUTHORIZATION OF APPROPRIATIONS

“Sec. 2431. For the purpose of allotments under section 2432,
there are authorized to be appropriated $100,000,000 for fiscal year
1988 and such sums as may be necessary for each of the fiscal years
1989 and 1890.

“ALLOTMENTS

“Sec. 2432. (@) The Secretary shall, for each of the fiscal years
1988, 1989, and 1990, allot to each State an amount determined in
accordance with subsections (c) and (d). The Secretary shall, in ac-
cordance with section 2433, make payments for each such fiscal year
to each State from the allotment for the State if the Secretary ap-
proves for each such fiscal year an application submitted by the
State pursuant to section 2485.

“) The Secretary may not make payments under an allotment
under subsection (a) to a State for a fiscal year unless the State
agrees that amounts received by the State pursuant to such subsec-
tion will be expended only in accordance with section 2434.

“leX1) The allotment for a State under subsection (a) for a fiscal
year shall be the greater of—

“(A) the amount described in paragraph (9); or
“(B) the amount determined in accordance with subsection

(d).

“(9XA) If the total amount appropriated under section 2431 for
any fiscal year equals or exceeds $50,000,000, the amount referred to
in paragraph (1XA) is $175,000 for such fiscal year.

“(B) If the total amount appropriated under section 2411 for any
fiscal year is less than $50,000,000, the amount referred to in para-
graph (1XA) is $100,000 for such fiscal year.

“@X1) From the total amount appropriated under section 24381 for
any fiscal year, the Secretary shall allot to each State for such fiscal
Year an amount which bears the same ratio to such totc ' amount as
the number of reported cases of living individuals with acquired im-
munodeficiency syndrome in the State bears to the number of report-
ed cases of living individuals with acquired immunodeficiency syn-
drome in all States.

“Q@) To the extent that all the funds appropriated under section
2431 for a fiscal year and available for allotment in such fiscal year
are not otherwise allotted to the States because—

“(A) one or more States have not submitted an application or
description of activities in accordance with section 2435 for the
fiscal year;

“(B) one or more States have notified the Secretary that they
do not intend to use the full amount of their allotment; or

“(C) some State allotments are offset or repaid under section
243%aX3);

such excess shall be allotted among each of the remaining States in
proportion to the amount otherwise allotted to such States for the
fiscal year without regard to this paragraph.
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“PAYMENTS UNDER ALLOTMENTS TO STATES

“SeC. 2433. (aX1) For each fiscal year. the Secretary shall make
payments, as provided by section 6503 of title 31, United States
to each State from its allotment under section 2432 from
amounts appropriated for that fiscal year.
“) Any amount paid to a State for a fiscal year and remairiny,
unobligated at the end of such year shall remain available to suci
State for the purposes for which it was made for the next fiscal

year.
“) The Secretary, at the request of a State, may reduce the
amount of payments under subsection (a) by—
“(1) the fair market value of any supplies or equipment fur-
nished the State; and
“(2) the amount of the pay, allowances, and travel expenses of
any officer or employee of the Government when detailed to the
State and the amount of any other costs incurred in connection
with the detail of such officer or employee, when the furnishing
of supplies or equipmen? or the detail of an officer or employee
is for the convenience of and at the request of the State and for
the purpose of conducting activities described in section 2434.
The amount by which any payment is so reduced shall be avail-
able for payment by the Secretary of the costs incurred in fur-
nishing the supplies or equipment or in detailing the personnel,
on which the reduction of thc payment is ed, and the
amount shall be deemed to be part of the payment and shall be
deemed to have been paid to the State.

“USE OF ALLOTMENTS

“Sec. 2484. (aX1) Except as provided in subsection (b), amounts
paid to a State under this part may be used by the State for—

“(A) the payment of compensation for the services of physi-
clans, nurses, and social workers who plan, manage, provide, or
arrange é‘or the provision of, health care services for eligible in-
dividuals in the home and in community-based settings, includ-
ing community-based respite and day care programs;

(B) the provision of referrals to other appropriate services;

“C0) the identification, location, and provision of outreach io
eligible individuals, including infants and children, needing
health care services in the home or in the community;

“(D) the provision of appropriate training and recruitment of
individuals who provide services to eligible individuals;

“(E) the provision of outpatient mental health services;

“F) the provision of outpatient drug cbuse treatment services;

“UG) the coordination of the provision of health care services
in the home for eligible individuals; and

“(H) the coordination of other health and social services pro-
vided for eligible individuals by public and privcte institutions
and voluntary o;ganizations in order to ensure the pro.ision of
such services and to maximize the use of funds provided under
this part and other Federal laws.

“(2) A State may use amounts paid to it under section 2433 to pro-
vide health care services in the home for eligible individuals
through grants to health care organizations. In making such grants,
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a State shall give priority to certified home health care programs,
hospitals, or community-based programs that have demonstrated an
ability to deliver health care services.

“(9) A State may use amounts paid to it under section 2433 to re-
cruit and train community-based physicians and other individuals
for the provision of services to eligible individuals.

“4) In carrying out the activities under this part, the State shall
give priority to activities directed towards minorities and popula-
tions at high risk of contracting acquired immunodeficiency syn-
drome.

“(b) A State may not use amounis paid to it under section 2433
to—

“(1) provide inpatient services;

. “(2%) make cash payments to intended recipients of health serv-
ices;

“(6) purchase or improve land, purchase, construct, or perma-
nently improve (other than minor remodeling) any building or
other facility, or purchase major medical equipment;

“l) satisfy any requirement for the expenditure of non-Feder-
al funds as a condition for the receipt of Federal funds; or

(5) provide financial assistance to any entity other than a
public or nonprofit private entity.

The Secretary may waive the limitation contained in paragraph (3)
upon the request of a State if the Secretary finds that there are ex-
traordinary circumstances to justify the waiver and that granting
the waiver will assist in carrying out this part.

“c) Of the amount paid to any State under section 2433, not more
than 5 percent may be used for administering the funds made avail-
able under such section. The State will pay from non-Federal
sources the remaining costs of administering such funds.

“APPLICATION AND DESCRIPTION OF ACTIVITIES

“Sec. 2485. (@) In order to receive an allotment for a fiscal year
under section 2482 each State shall submit an application to the
Secretary. Each such application shall be in such form and submit-
ted. by such date as the Secretary shall require.

“(b) Each State shall certify that the State will make copies of the
applications required by this section available for public inspection.

“lc) As part of the annual application required by subsection (a),
the chief executive officer of a State shall certify as follows:

“(1) The State agrees to use the funds allotted to it under sec-
tion 2432 in accordance with the requirements of this part.

“(2) The State agrees to identify each population in the State
at high risk of contracting acquired immunodeficiency syn-
drome, including minority populations, and to provide services
under this part to each such population.

“(3) The State agrees that it will, to the maximum extent fea-
sible, provide services under this part to individuals who are
low-income individuals and not receiving equivalent services
under the State’s Medicaid plan approved under title XIX of
the Social Security Act.
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“t4) The State agrees to use funds available to the State
under section 2334(c) to establish a State Acquired Immunodefi-
ciency Syndrome Council which shall—

“CA) monitor, review, and evaluate, not less often than
annually, the allocation and edequacy of services for eligi-
ble individuals within the State; and

“(B) be comprised of residents of the State, including rep-
resentatives of the principal State agencies involved in pro-
viding services to eligible individuals and representatives of
community-based organiza ions providing services to eligi-
ble individuals.

“TECHNICAL ASSISTANCE

“Sec. 2436. The Secretary may provide training and technical as-
sistance to States with respect to the planning, development, and op-
eration of programs to carry out this part. The Secretary may pro-
vide such training and technical assistance directly or thirough
grants and contracts.

“aupITs

“SEC. 2437. (aX1) Each State shall establish fiscal control and
fund accounting procedures as may be necessary to assure the proper
disbursal of anf accounting for Federal funds paid to the State
under section 2435.

“(2) Each State shall provide for one of the following:

“CA) A financial and compliance audit of the funds provided
the State under section 2435. Such audits shall be performed bi-
ennially, shall cover expenditures in each fiscal year, and shall
be conducted in accordance with standards established by the
Comptroller General for the audit of governmental organiza-
tions, programs, activities, and functions.

“(B) A single financial and compliance audit of each entity
administering funds provided under section 2433. An audit of
such an entity shall be conducted biennially, shall cover ex-
penditures in each fiscal year, and shall be conducted in ac-
cordance with standards of the Comptroller General referred to
in subparagraph (A).

Within 30 days after completion of an audit under subparagraph
(A) or (B), a copy of the audit report shall be transmitted to the
State legislature and the Secretary. For purposes of subparagraphs
(A) and (B), the term ‘financial and compliance cudit’ means an
audit to determine whether the financial statements of an audited
entity present fairly the financial position and the results of finan-
cial operations in accordance with generally accepted accounting
principles, and whether the entity has complied wit‘éJ laws and regu-
lations that may have a material effect upon the financial state-
ments.

“(3) Each State shall, after being provided by the Secretary with
adequate notice and opportunity for a hearing within the affected
State, repay to the United States amounts found not to have been
expended in accordance with the requirements of this part or the
certification provided under section 2/35(c). If such repayment is not
made, the Secretary shall, after providirg the State with adequate
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notice and opportunity for a hearing, offset such amounts against
the amount of any allotment to which the State is or may become
entitled under section 2432.

‘“t4) The State shall make copies of the reports and audits re-
guired by this section available for public inspection within the

tate.

“5) The Comptroller General of the United States shall, from
time to time, evaluate the expenditures by States of allotments
under this part in order to assure thct expenditures are consistent
with the provisions of this part.

“0b) The Secretary, in consultation with appropriate national or-
ganizations, shall develop model criteria and forms for the collec-
tion of data and information with respect to services provided under
this part in order to enable States to share uniform data and infor-
mation with respect to the provision of such services.

“WITHHOLDING

“Sec. 2438. (a)1) The Secretary shall, after adequate notice and
an opportunity for a hearing conducted within the affected State,
withhold funds from any State which does not use its allotment in
accordance with the requirements of this part or the certification
provided under section 2435(c). The Secretary shall withhold such
funds until the Secretary finds that the reason for the withholding
has been removed and there is reasonable assurance that it will not
recur.

‘099 The Secretary may not institute proceedings to withhold
funds under paragraph (1) unless the Secretary has conducted an in-
vestigation concerning whether the State has used its allotment in
accordance with the requirements of this part or the certification
provided under section 2435(c). Investigations required by this para-
graph shall be conducted within the affected State by qualified in-
vestigators.

“(3) The Secretary shall respond in an expeditious manner to com-
plaints of a substantial or serious naiure that a State has failed to
use funds in accordance with tke requirements of this part or the
certification provided under section 2435(c).

“4) The Secretary may not withhold funds under paragraph (1)
from a State for a minor failure to comply with the requirements of
this part or the certification provided under section 2435(c).

“0)(1) The Secretary shall conduct in several States in each fiscal
year investigations of the use of funds received by the States under
this part in order to evaluate compliance with the requirements of
this part and the certification provided under section 2435(c).

‘%) The Comptroller General of the United States may conduct
investigations of the use of funds received under this part by a State
in order to insure compliance with the requirements of this part and
the certification provided under section 2435(c).

“lc) Each State, and each entity which has received funds from
an allotment made to a State under this part, shall make appropri-
ate books, documents, papers, and records ava.lable to the Secretary
or the Comptroller General of the United States, or any of their duly
authorized representatives, for examination, copying, or mechanicrl
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reproduction on or off the premises of the appropriate entity upon a
reasonable request therefor.

“dX1) In conducting any investigation in a State, the Secretary or
the Comptroller General of the United States may not make a re-
quest for any information not readily available to such State or an
entity which has received funds from an allotment made to the
State under this part or make an unreasonable request for informa-
tion to be compiled, collected, or transmitted in any form not readily
available.

“(% Paragraph (1) does not apzly to the collection, compilation, or
transmittal of data in the course of a judicial proceeding.

“CRIMINAL PENALTY FOR FALSE STATEMENTS

“Sec. 2439. Whoever—

“(1) knowingly and willfully makes or causes to be made any
false statement or representation of a material fact in connec-
tion with the furnishing of items or services for which payment.
may be made by e State from funds allotted to the State under
this part; or

“0%) having knowledge of the occurrence of any event affecting
his initial or continued right to any such payment conceals or
fails to disclose such event with an intent fraudulently to
secure such payment either in a greater amount thai is due or
when no such payment is authorized,

chall be fined not more than $25,000 or imprisoned for not more
than five years, or both.

“EVALUATIONS

“Sec. 2440. The Secretary shall conduct, or arrange for the con-
duct of, evaluations for services provided and activities carried out
with payments to States under this part.

“DEFINITION

“Sec. 2441. For purposes of this part, the term ‘eligible individ-
ual’ means an individual who is infected with the acquired
immunodeficiency syndrome virus and who has clinical symptoms
resulting from such infection.”,

TITLE VI—RESEARCH
ACQUIRED IMMUNODEFICIENCY SYNDROME ADVISORY BOARD

Sec. 601. Part B of title IV is amended by adding at the end
thereof the following new section:

“ACQUIRED IMMUNODEFICIENCY SYNDROME ADVISORY BOARD

“Sec. 409. (@) The Director of NIH shall establish in the National
Institutes of Health an Acquired Immunodeficiency Syndrome Advi-
%)ry fj)ar (hereafter in this section referred to as the ‘Advisory

oard’).

“b) The Advisory Board shall be composed of seven appointed
members and nonvoting ex o{ﬁcio members as follows:

‘(1) The Director of NIH shall appoint—

‘{-; 44
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‘“lA) four members from individuals who are scientists,
physicians, and other health professionals, who are not of-
ficers or employees of the United States, and who represent
the specialties and disciplines relevant to acquired
immunodeficiency syndrome; and

“(B) three members from the general public who are
knowledgeable with respect to acquired immunodeficiency
syndrome, including at least one member who is an indi-
vidual who is infected with the human immunodeficiency
virus.

Of the members appointed under this paragraph, at least three
shall by virtue of training or experience be knowledgeable in re-
search in the fields of health education, nursing, data systems,
public information, and community program development, and
of the members appointed under subparagraph (), at least one
shall be an expert in public health. In making appointments
under this paragraph, the Director of NIH shall request recom-
mendations from the Institute of Medicine of the National
Academy of Sciences.

B “(fc)i The following shall be ex officio members of the Advisory

oard:

“ltA) The Director of NIH, the Director.of the National
Cancer Institute, the Director of the National Institute on
Allergy and Infectious Diseases, and the Surgeon General
of the United States (or the designees c}f such officers).

“(B) Such other officers and employees of the United
States as the Advisory Board determines necessary for the
Aduvisory Board io carry out its functions.

“(c) Members of the Advisory Board shall serve without compensa-
tion in addition to that received in their regular public empliyment.
While away from their homes or regular places of business in the
peé-formance of duties for the Advisory Board, all members of the
Advisory Board shall be allowed travel expenses, inclu..ing per diem
in lieu of subsistence, at rates authorized for employees of agencies
under sections 5702 and 5703 of title 5, United States Code.

“ld) The term of office of an appointed member of the Advisory
Board is four years, excgpt that no term of office may extend beyond
the expiration of the Advisory Board. Any member appointed to fill
a vacancy {or an unexpired term shall be appointed for the remain-
der of such term. A member may serve aft’izr the expiration of the
member’s term until a successor has taken office. If a vacancy
occurs in the Advisory Board, the Director of NIH shall make an
appointment to fill the vacancy not later than 90 days from the date
the vacancy occurred.

“le) The Director of NIH shall select the chairman of the Adviso-
ry Board from the members of the Advisory Board.

“ The Director of NiH shall, after consultation with and con-
sideration of the recommendations of the Advisory Board, provide
the Advisory Board with an executive director and one other profes-
sional staff member. In addition, the Director of NIH shalf after
consultation with and consideration of the recommendations of the
Advisory Board, provide the Advisory Board with such additional
professional staffp members, such clerical staff members, such serv-
ices of consuliants, such information, and (through contracts or
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other arrangements) such administrative support services and facili-
ties, as the Director of NIH deterr:ines are necessary for the Adviso-
ry Board to carry out its functions.

“lg) The Advisory Board shall meet at the call of the chairman,
but not less often than four times a year.

“h) The Advisory Board shall—

“1) review and evaluate the implementation of the National
Research Program on Acquired Immunadeficiency Syndrome es-
tablished under section 447;

“(2) for the purpose of assuring the most effective use and or-
ganization of resources respecting research concerning acquired
immunodeficiency syndrome, advise and make recommenda-
tions to the Congress, the Secretary, the Director of NIH, the Di-
rector of the National Institute on Allergy and.Infectious Dis-
eases, and the heads of other- appropriate Federal agencies for
the implementation and revision of such Program; and

“(8) maintain liaison with other advisory bodies related to
Federal agencies involved in activities related to acquired im-
munodeficiency syndrome.

“G) In carrying out its functions, the Advisory Bo .rd may estab-
lish subcommittees, convene workshops and conferences, and collect
data. Such subcommittees may be composed of Advisory Board
members and nonmember consultants with expertise in the particu-
lar area addressed by such subcommittees. The subcommittees may
hold such meetings as are necessary to enable them to carry out
their activities.

“0) The Advisory Board shall prepare and transmit to the Direc-
tor of NIH an annual report which—

“(1) describes the Advisory Board’s activities in the fiscal year
for which the report is made; and

“2) contains the Advisory Board’s recommendations with re-
spect to the Program.

“(k) The Aduisory Board shall terminate on September 30, 1992.

“@) The Director of NIH shall make appointments to the Advisory
Board within 90 days after the date of enactment of this section.”.

IMPROVING HE CAPABILITY OF THE NATIONAL INSTITUTES OF HE;iLTH
TO (OMBAT ACQUIRED IMMUNODEFICIENCY SYNDROME

SEc. 602. (a) Subpart 6 of part C of title IV is amended by adding
at the end thereof the following new sections:

“NATIONAL RESEARCH PROGRAM ON ACQUIRED IMMUNODEFICIENCY
SYNDROME

“Sec. j47. (a) There shall be the National Research Program on
Acquired Immunodeficiency Syndrome (hereafter in this subpart re-
ferred to as the ‘Program’), which shall consist of—

“(1) an expanded, intensified, and coordinated research pro-
gram on acquired immunodeficiency syndrome conducted and
supported by the Institute, including an expanded and intensi-
fied basic and clinical research program relating to the preven-

tigg and treatment of acquired immunodeficiency syndrome;
a
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“(?) demonstration, education, and other programs for health
professionals for the detection, diagnosis, prevention, and treat-
ment of acquired immunodeficiency syndrome and for the provi-
sion of counseling concerning acquired immunodeficiency syn-

drome.

‘() The Director of the Institute shall be responsible for the ad-
ministration of the Program.

“) To carry out the Program, the Director of the Institute shall
establish projects to promote cooperation between Federal agencies,
State, local, and regional public health agencies, and private enti-
ties, in research concerning the diagnosis, prevention, and treatment
of acquired immunodeficiency syndrome.

”(‘f) In carrying out the Program, the Director of the Institute
shall—

“(1) coordinate activities under the Program with other ac-
tivities relating to acquired immunodeficiency syndrome con-
ducted by the other national research institutes and the agen-
cies of the National Institutes of Health; and

“(%) give special emphasis to the continued development of ac-
tivities relating to the cause of acquired immunodeficiency syn-
drome and to the coordination of such activities with related
activities conducted by the other national research institutes.

“@) The Director of the Institute shall prepare and transmit io
the Secretary, for inclusion in the Secretary’s annual report under
section 102 of the Acquired Immunodeficiency Syndrome Informa-
tion and Research Act of 1987, a report—

“1) describing and evaluating the progress made in such
fiscal year in research, treatment, education, and training with
respuct to acquired immunodeficiency syndrome conducted or
supported by the Institute;

“(9) summarizing and analyzing expenditures made in such
fiscal year for activities respecting acquired immunodeficiency
syndrome conducted or supported by the Institute; and

“(9) containing such recommendations as the Director of the
Institute considers appropriate.

“'SPECIAL AUTHORITIES OF THE DIRECTOR

“Sec. 447A. In carrying out the Program, the Director of the Insti-
tute—

“(1) shall develop and expand clinical trials of treatments
and_therapies for acquired immunodeficiency syndrome and in-
fection with the acquired immunodeficiency syndrome virus;

‘(%) may establish or support the large-scale development and
preclinical screening, production, or distribution of specialized
biological materials and other therapeutic substances for re-
search relating to acquired immunodeficiency syndrome and set
standards of safety and care for persons using such materials;

“(3) may, in consultation with the advisory council for the In-
stitute, support (A) research relating to acquired immunodefi-
ciency syndrome outside the United States by highly qualified
foreign nationals which can be expected to benefit the American
people, (B) collaborative research involving American and for-
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eign participants, and (C) the training of American scientists
abroad and foreign scientists in the United States;

“t4) may, in consultation with the advisory council for the In-
stitute, support appropriate programs of education and training
(including continuing education and laboratory and clinical re-
search training);

“6) may encourage and coordinate research relating to ac-
quired immunodeficiency syndrome by industrial concerns
where such concerns evidence a particular capability for such
research,

“(6XA) may, in consultation with the advisory council for the
Institute, acquire, improve, repair, operate, and maintain lab-
oratories, other research facilities, equipment, and such other
real or personal property as the Director of the Institute deter-
mines necessary;

“CB) may, in consultation with the advisory ccuncil for the
Institute, make grants for the renovation of facilities; and

“(C) may, in consultation with the advisory council for the In-
stitute, acquire, without regard to the Act of March 8, 1877 (40
US.C. 34) by lease or otherwise through the Administrator of
General Services, buildings or parts of buildings in the District
2[ Columbia or rommunities located adjacent to the District of

olumbia for the use of the Program for a period not to exceed
ten years; and

“(7) subject to section 405(bX2) and without regard to section
8324 of title 31, United States Code, and section 3709 of the Re-
vised Statutes (41 U.S.C. 5), may enter into such coniracts and
cooperative agreements with any public agency, or wiih any
person, firm, association, corporation, or educational institu-
tion, as may be necessary to expedite and coordinate research re-
lating to acquired immunodeficiency syndrome.

“NATIONAL ACQUIRED IMMUNODEFICIENCY SYNDROME RESEARCH
CENTERS

“Sec. 447B. (aX1) The Director of the Institute may enter into co-
operative agreements with and make grants to public or private non-
profit entities to pay all or part of the cost of planning, establishing,
or strengthening, and providing basic operating support for, centers
for basic and clsz{nical research into, and training in, advanced diag-
nostic, prevention, and treatment methods for acquired immunodefgz-
cien%y syndrome.

“% A cooperative agreement or grant under paragrtguh (1) shall
be entered into in accordance with policies established by the Direc-
tor of:lNIH and after consultation with the Institute’s advisory
council.

“(b) Federal payments made under a cooperative agreement or
grant under subsection (a) may be used for—

“(1) the renovation or leasing of space;

‘(%) staffing and other basic operating costs, including such
patient care costs as are required for research;

“@3) clinical training, including training for allied health
professionals, continuing education for health professionals and
allied health professions personnel, and information programs
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fordthe public respecting acquired immunodeficiency syndrome;
an

“t4) demonstration purposes.
As used in this subsection, the term ‘training’ does not include re-
search training for which National Research Service Awards may
be provided under section 487.

(c) Support of a center under subsection (a) may be Jor a period of
not to exceed five years. Such period may be extended by tﬁe Direc-
tor for additional periods of not more than five years each if the
operations of such center have been reviewed by an appropriate tech-
nical and scientific peer review group established gy the Director
and zlf such group has recommended to the Director that such period
should be extended.

“ASSOCIATE DIRECTOR FOR PREVENTION

“Sec. 447C. (a) There shall be in the Institute an Associate Direc-
tor for Prevention to coordinate and promote the programs in the In-
stitute concerning the prevention of infectious diseases, including
acquired immunodeficiency syndrome. The Associate Director shall
be appointed by the Director of the Institute from individuals who
because of their professional training or experience are experts in
public health or preventive medicine.

“(b) The Associate Director for Prevention shall prepare for inclu-
sion in the biennial report made under section 407 a description of
the prevention activities of the Institute, including a description of
the staff and resources allocated to those activities.

“VIRUS AND SERUM BANK

“Sec 447D. The Director of the Institute shall establish, or pro-
vide for the establishment of, a virus and serum bank in which all
human immunodeficiency virus serotypes and serum are available
to qualified investigators and crganizations.”,

) Section 446 is amended—

(1) by inserting “the cause, prevention, treatment, and care of
individuals with” after “with respect to” and

(2) by inserting before the period a comma and “including ac-
quired immunodeficiency syndrome”.

NATIONAL RESEARCH SERVICE AWARDS

SEc. 603. Section 487(a) is amended by adding at the end thereof
the following new paragraph:

“U4) The Secretary, through the Directors of the national research
institutes, shall make National Research Service Awards under sub-
naragraphs (AXii), ‘AXiv), and (B) of paragraph (1) for the training
of individuals to participate in national research efforts relating to
acquired immunodeficiency syndrome.”,

DRUG ABUSE RESEARCH

Sec. 604. (a) Section 516(a’ is amended—
(1) by striking out “and” at the end of paragraph (1XB)
(2) by striking out the period at the end of paragraph (2XC)
and inserting in lieu thereof a semicolon and “and’: and
(3) by cdding at the end thereof the following new paragraph:
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“(3) for the study and demonstration of effective methods to
reduce the transmission of the acquired immunodeficiency syn-
drome virus among intravenous drug abusers.”,

(b) Section 517 is amended by adding at the end thereof the fol-
lowing new sentence: “Of the amounts approlpriated under this sec-
tion for any fiscal year (beginning with fiscal year 1988) $25,000,000
shall be available for projects under section 51 6@X3).”.

IV CoMMITTEE ViEWS
TITLE I—AID: AS A NATIONAL PUBLIC HEALTH EMERGENCY
Section 101. Declaration of Emergency

Because of the ﬁrave threat to the public health posed by the epi-
demic of AIDS (Acquired Immonodeficiency Syndrome), the Com-
mittee believes that emergency measures must be taken by the
Federal government to curtail the continuing spread of infection
with the AIDS virus and to develop as rapidly as pessible effective
tools and strategies to treat and prevent AIDS and related illness-

es.

The Committee expects that the Secretary of Health and Human
Services shall develop an enhanced and expanded Federal plan for
addressing this public health crisis. The plan shall include spacific
programs to rapidly make all Americans aware of the rigk present-
ed by the epidemic as well as targetted educational and informna-
tional outreach to those individuals whose past or future behavior
places them at increased risk for infection. The Committee believes
that special attention is required to identify, expedite, and support
research programs and initiatives that may lead to increased un-
derstanding of infection with the etiologic agent for AIDS, its
transmission and resultant disease process as well as the develop-
ment of an AIDS vaccine and effective therapeutic interventions. A
research program should include the full range of research activi-
ties supported by the National Institutes of Health, and other
Public Health Research Programs, including biomedical, demo-
graphic, behavioral and social science research.

It is the belief of the Committee that an effective AIDS emer
gency program will include prevention efforts with careful evalua-
tion of current and future efforts to encourage the behavior
changes that are society’s only current defense against spread of
infection by the AIDS virus,

The Committee instructs that the Secretary to review the capa-
bility of existing regulations, mechanisms and management sys-
tems within the Department to meet the urgent and novel needs
imposed by the epidemic and explore possible methods of improv-
ing Federal responsiveness to the problem. In addition, the Com-
mittee requests that the Secretary conduct an evaluation to identi-
fy existing Federal legislation or regulations that may have the
effect of delaying or blocking programs or initiatives that the De-
partment of I{ealth and Human Services belie/es are needed to ad-
dress and ultimately overcome the problem of AIDS. For example,
the Secretary may wish to request legislative action to facilitate
the bidding and award of government grants and contracts for
urgent research or materials production or to make possible the ac-
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quisition of animals needed for drug and vaccine testing from other
nations.

Section 103. AIDS Clinical Evaluation Unit at the National Insti-
tutes of Health

The Committee recognizes that AIDS is a particularly complex
disease process that requires study by experts in multiple scientific
disciplines and medical specialities. It is the Commuittee’s belief
that the advances made to date in defining and understanding
AIDS, related illnesses and the role of infection with the etiologic
for AIDS in the disease development are the direct result of the na-
tion’s continuing commitment to the support of basic biologic, bio-
medical and epidemiologic research programs.

Because AIDS is a public health emergency, the Committee in-
tends that special priority should be given to the development and
clinical evaluation of S therapies and vaccines by the National
Institutes of Health Clinical Center. To accomplish this, the Com-
mittee has provided for the establishment of a special AIDS treat-
ment and evaluation drug evaluation unit by the National Cancer
institute at the Clinical Center. It is the Committee’s intention that
this unit will include both in-patient and ambulatory facilities to
expedite and expand clinical testing of promising drugs and thera-
pies developed or identified by the National Cancer Institute’s Pre-
clinical Drug Development program. In addition, the Committee in-
tends that this clinical evaluation unit be used for the testing of
promising drugs and therapies identified by other National Re-
search institutes, as well as those generated by extramural re-
searchers and industry. Approximately 50 in-patient beds be made
available within Clinical Center for the creation and operation of
the AIDS Clinical Evaluation Unit. In addition, the Committee ex-
pects that the Director of the National Institutes of Health will
provide or arrange for the provision of medical and nursing person-
nel and support services (including but not limited to chemistry,
bloed bank, radiology, pharmacy, diagnostic psychiatric, social
wo_rg(, and housekeeping services) necessary for the operation of the
unit.

It is the express intention of the Committee that the number of
in-patient beds and sup?ort services currently available to the Na-
tional Cancer Institute for the clincial care of patients with illness-
es other than AIDS not be reduced in order to create the special
ggit for the evaluation of AIDS drugs and therapies at Clinical

nter.

Section 104. Addition Personnel for the FDA, NIH, and CDC

The federal government’s increased effort and spending on AIDS
research, education, and prevention has imposed new burdens on
both the personnel and infrastructure of the agencies, divisions and
centers responsible for responding to this public health emergency.

With the unexpected advent of new and catastrophic illness such
as AIDS, the Committee recognizes that managers within the De-
partment of Health and Human Services first turned to the expert
personnel and resources at hand to address the problem. However,
it is the belief of the Committee that other important areas of re-
search, disease prevention, health education and regulation must
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not be neglected as the Department mobilizes to address the AIDS
emergency. In authorizing the hiring of an additional 690 full time
em(Floyees to expand and accelerate the federal effort to curtail
and combat AIDS, it is the explicit intention of the Committee that
these additional employees will be added to the personnel ceiling,
as established by the administration, in effect as of July 1, 1987, for
the agencies specified.

In order to permit the expedited review and evaluation of prom-
ising AIDS treatments and vaccines, the Committee has provided
for the hiring of an additional 40 employees by the Food and Dru
Administration. The Committee expects that the Secretary wil
provide the Food and Drug Administration with necessary support
systems and facilities to permit expedited review and evaluation
procedures at the FDA.

In order to carry out both intramural research efforts and
manage the support of extramural programs, the Committee has
provided for the hiring of an additional 300 employees bK the Na-
tional Institutes of Health. The Committee anticipates that up to
75 of these positions will be utilized for the operation and support
of the AIDSPO Clinical Evaluation Unit at Clinical Center. In addi-
tion, the Committee expects that a number of these employees may
be assigned to managerial, supervisory and support positions in
order to accomplish the expedited review and award of grants, con-
tracts and cooperative agreements as specified by this bill,

In order to expand and enhance the research, e idemiological,
AIDS prevention and educational activities of the (genter for Dis-
ease Control, the Committee has provided for the hiring of an addi-
tional 350 employees by the CDC. The Committee anticipates that
the Director of the Centers for Disease Control may choose to
assign a number of these employees to carry out training or techni-
cal support activities in the states, local areas with high incidence
of cases of AIDS or in nations seekin% the support and assistance of
:‘hx?ts United States in undertaking AIDS research and prevention ef-

orts.

Section 105. Expediting the Award of Grants, Contracts, and Coop-
erative Agreements

The Committee expects that the Secretary, through the Director
of the National Institutes of Health, the Director of the Centers for
Diseage Control, the Director of the Health Care Financing Admin-
istration, the Administrator of Health Resources and Services Ad-
ministration, the Commissiorer of the Food and Drug Administra-
tion, and the Adminisirator of the Alcohol, Drug Abuse and
Mental Health Administration, shall develop a plan for accelerat-
ing the review and award federal grants, contracts and cooperative
agreements pertaining to AIDS research, care and treatment, and
prevention activities.

The legislation requires that applications for grants, contracts,
and cooperative agreements that are submitted in response to a so-
licitaticn shall be reviewed and a decision made and announced
within a period of six months. The Committee anticipates that in
certain instances particularly in the case of projects requiring
input from multiple scientific and medical disciplines, it may not
be possible to complete technical evaluation, peer-review, cost anal-
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ysis and negotiation, and regularly clearance obtained within the
specified timeframe of six months. In such instances, the solicita-
tion shail include notice that review and a decision concerning
award will not occur within six months and that a copy of this
notice shall be transmitted to the Committee.

By requiring notification, the Committee does not intend to
impose an additional clearance procedure for development and re-
lease of the solicitation. The initial determination of whether
award or other action may be accomplished within the six month
timeframe is intended to be the responsibility of the Director of the
Institute, Center, Division, Agency or Administration issuing the
solicitation. In addition, the Committee anticipates that in excep-
tional instances, it may be aecessary to extend the timeframe for
review and award after the release of the solicitation. For example,
in the review of prc&posals for a multicenter clinical evaluation
project, technical and peer reviewers may determine that a site-
visit is needed to make fully-informed selection of location of the
facilities. Further, the Committee recognizes that the rapidly evolv-
ing scientific and medical understanding of AIDS, its pathogenesis
and treatment may result in the introduction of unanticipated
variables in the scheduled technical and peer review of important
projects. Should such unanticipated developments require delay of
award or other action on a project, the Committee expects that
notice of such delay will be forwarded to it within 30 days after
need for an adjustment in the review timeframe becomes known to
the Institute, Center, Division, Agency or Administraticn issuing
the solicitation.

In requiring the Secretaxg' to expedite grant, contract and cooper-
ative agreement review and award procedures, the Committee’s in-
tention is to encourage a quicker, more comprehensive Federal re-
sponse to the AIDS crisis. While the Committee believes that accel-
erated award of federal funding is justified and possible, it is not
the intention of the Committee to undermine the inteﬁrity of the
peer-review system or the quality of applications submitted for
evaluation and review. In particular, the Committee wishes te en
courage managers and directors of the individual Institutes, Cen-
ters, Agencies, Divisions, and Administrations to explore methods
of condensing the time required to accomplish routine or mechani-
cal parts of the evaluation and review procedure (such as receipt,
logging, distribution) and to eliminate lag time between initial
tec nicall and peer review and final approval by oversight councils
or panels.

n the case of the National Research Institutes, the Committee
encourages individual Directois to examine whether legislative
action might be required to increase the dollar ceiling on c%rants
and cooperative agreements that may be awarded without Council
approval. Further, the Committee encourages the National Re-
search Institutes to explore methods of obtaining Council approvals
by mail ballot, teleconference or through the use of designated sub-
committees authorized to approve awards up to a specified dollar
ceiling. Finally, the Committee encourages goth the National Re-
search Institutes and the Centers for Disease Control to evaluate
possible mechanisms to provide the earliest possible advance notice
to the extramural research community (including industry) con-
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cerning the future release of solicitations, particularly in the case
of projects that will require collaboration between multiple institu-
tions, investigators, or research facilities. The Committee antici-
pates that a targetted outreach effort, including early advisories to
the research community concerning solicitations in development,
could permit interested applicants to begin consideration and for-
mulation of their overall research plan and possible collaborative
negﬁ prior to formal release of the request for applications or pro-
posals.

In general, the Committee encourages the development of review
procedures and support systems that will give grant, contract and
cooperative agreement managers and staff, particularly within the
NIH, the means to select appropriate peer-review panels and com-
mence technical evaluation of proposals as rapidly as possible. Spe-
cifically, the Committee urges Directors of the National Research
Institutes to evaluate whether formation of peer-review panels can
be initiated upon receipt of letters of intent. In the case of grants,
contracts and cooperative agreements requiring the participation of
multiple investigators or institutions, the Committee encourages an
evaluation of solicitation procedures that would permit submission
of specific components of the total proposal or bid in discrete sec-
tions with staggered due dates.

The Committee recognizes that expedited review and evaluation
of solicited proposals wi!l require additional personnel and facilities
and intends that the Secretary will provide the resources to meet
this need. The Committee also recognizes that the procurement of
biomedical research varies in complexity according to the specific
research goals set forth. Therefore, the Committee does not expect
that all solicitations will result in decisions within the specified
timeframe of six months and has provided for exceptions in the
cage of programs ard projects requiring an extended iimeframe.
However, it is the express intention of the Committee thiat every
effort be made to raduce review and evaluation time to the mini-
mum that is required to assure scientific integrity and the prudent
use of research ressurces.

Section 106. Responses to Requests for Allocation of Funds, Space,
Services or Personnel to be Used in Combatting AIDS

The Committee believes that the AIDS crisis demands the most
comprehensive and rapid possible response of the federal govern-
ment. The Coramittee recognizes that the Centers for Disease Con-
trol and the National Institute of Allergy and Infectious Dicease
have been nssigned responsibility for coordinating the nations’
public health and research efforts to curtail and overcome the epi-
demic. Therefore, the Committee believes that priority requests
Pertaining, to AIDS for funds, space, services or personnel made by
the Director of the Centers for Disease Control or the Director of
the National Institute for Allergy and Infectious Diseases and des-
ignated a priority request should be responded to with all possible
speed. The legislation provides thst requests to the General Serv-
ices Administration or the Office of Personnel Management desig-
nated priority requests shall be responded to within 21 days or
deemed approved.
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Section 108. Use of Consortia for Research and Development

It is the Committee’s intention that the Secretary of Health and
Human Services request the National Academy of Sciences and
other appropriate non-profit institutions to conduct an evaluation
of the potential need for the creation of consortium agreements or
arrangements to expedite and intensify particular areas of the na-
tion’s overall AIDS research effort. In particular, the Committee
urges that careful study be given to the effect that such consortia
might have on the development and testing of vaccines, drugs,
agents and combined treatment regimens for AIDS; antitrust impli-
cations of ccoperative ventures formed between industrial comnpa-
nies; impact on international cooperation, including projects involv-
ing foreign governments; and the sharing of information which is
proprietary to individua! researchers, academic institutions or com-
mwercial entities.

The Committee urges the Secretary, or organizations conducting
an evaluation at his request, to review the success of other consor-
tium efforts that have been previously established in this country
and to the extent practical, abroad, in the fields of biological and
technological research.

Section 109. Information for Health and Public Safety Workers

Currently there is a large unmet need for training of health and
public safety personnel at all levels with regard to AIDS. The Com-
mittee feels it is important to implement as quickly as possible a
national* emergency program to educate all health and public
safety workers in the United States concerning the need for appro-
priate precautions to avoid transmission of the etiologic agent for
AIDS. Since the Centers for Disease Control has already composed
guidelines to be followed by such personnel and disseminated such
guidelines to health departments around the country, the Commit-
tee assigns the responsibility for effecting this national program to
the CDC. The Committee believes that the effort expended to edu-
cate all such health and public safety workers will have substantial
rewards not cnly in reducing transmission of the infection but also
in reducing public anxiety about the AIDS epidemic. Persons to re-
ceive this information shall include, but not be limited to: police
and sheriff department personnel, fire protection personnel, correc-
tional institution personnel, paramedics, medical, dental and allied
health care providers. The Committee expects the CDC to give
these guidelines to the Secretary for dissemination. The Committee
is aware that the Occupational Safety and Health Administration
has started work on such guidelines. The Committee expects the
CDC to give these guidelines to the Secretary to provide these
guidelines to the Secretary of Labor. The Committee is aware that
health administrators also need AIDS educ.'ion, information and
technical assistance. The Committee urges the Secretary of Health
and Human Services to provide information to the administrators
of agencies and institutions which provide acute, long-term and
hospice care for persons with AIDS and related illnesses.
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TITLE II—INTERNATIONAL EFFORTS

Because AIDS is a global health crisis and a transmissible ill-
ness, the Committee believes it is in the best interest of the Ameri-
can people to assist other nations in their efforts to curtail spread
of infection with the etiologic agent for AIDS and devise biomedical
solutions to the problem. \

The Committee recognizes that understanding the patterns of
transmission of the etiologic agent for AIDS in other nations may
result in important scientific findings that will apply to contrelling
the spread of infection in this nation. In addition, the Committee
believes that a variety of strategies should be investigated to
achieve behavior change to reduce transmisison of the virus and
that special initiatives will be required in developing nations. For
example, the Committee is concerned about the continuing risk
that infected blood and contaminated syringes pose to certain
lesser developed nations.

The Committee believes that it is also in the best interest of the
American people to foster innovative applied research efforts oc-
curring in other nations. The Committee encourages the Director
of the National Institutes of Health and the Director of the Centers
for Disease Control to initiate an evaluation of applied research ef-
forts being conducted overseas, particularly efforts pertaining to
the development and evaluation of AIDS treatments and vaccines,
and develop a plan to provide support and assistance to projects of
merit.

In general, it is the belief of the Committee that the United
States should attempt to share its wealth of biomedical knowledge
and ezpertise to other countries that request assistance in address-
ing the AIDS crisis. The Committee intends that the Secretary
should develop an immediate plan for the creation and operation of
an International AIDS Data Bank by the National Library of Medi-
cine. The Committee encourages the Secretary, through the Direc-
tor of the National Library of Medicine, to explore and evaluate ex-
isting information exchange resources as part of this effort and de-
velop mechanisms designed to reduce duplication of effort. It is the
intent of the Committee that these programs be coordinated with
the State Department in a similar fashion to other programs under
Section 307. Specifically, the Secretary shall inform the Secreta:y
of State and the Administrator of the Agency for International De-
velopment of each grant made under this section.

TITLE III—PUBLIC INFORMATION EFFORTS

Section 301. National Information Dissemination Efforts |

The Committee believes that an intensive national awareness
campaign should be developed and rapidly implemented to inform
all Americans concerning the risks presented by the AIDS epidem-
ic. It is the intention of the Committee that the Centers for Diseasoe
Control develop and disseminate an awareness campaign tha’ will
be carried by both print and broadcast communications media. The
Committee intends that AIDS awareness messages should be deliv-
ered to no less than 90% of U.S. households with a frequency of no

less than 15 times over a period of six months. It is the ;ntention of
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the Committee that paid advertising be purchased to deliver these
awareness messages if public service advertising does not result in
the reach and frequency specified by the bill.

In addition, the Committee intends that targeted information,
outreach and education programs and materials be developed for
individuals whose behavior puts them at increased risk of infection
with the etiologic agent for AIDS. Based on the incidence of cases
reported to date, the Committee believes that particular emphasis
should be given to developing, procuring and making broadly avail-
able risk reduction information for homosexual/bisexual males, in-
travenous drug users and their sexual partners, prostitutes, hemo-
philiacs, young adults, women of child-bearing age, blacks and his-
panics and other subpopulations in which there is avidence of high
incidence of infection with the etiologic agent for AIDS (such as
prison populations or the homeless). In addition, the Committee ex-
pects that the Centers for Disease Control will identify national or-
ganizations with established ability to reach and inform school-
aged children and support efforts by these organizations to develo;;l,
procure and make available AIDS information to schools, yout
groups and other organizations serving youth populations and edu-
cators to prevent the spread of AIDS. The Committee intezd= that
Indian tribal organizations are eligible to apply for support under
this program.

The Committee also anticipates that community demonstration
programs funded by the CDC will include projects targeted to reach
homosexual/bisexual males, intravenuous drug users and their
sexual partners, hemophiliacs, young adults, women of child bear-
ing age, blacks and hispanics. It is the Committee’s intention that
the Centers for Disease Control expand or otherwise supplement
existing toll-free AIDS informational hotline facilities and develop
improved capability to handle the call volume gene:ated when the
hotline numbers are publicized by the national media, such as net-
work television. Further, the Committee intends that the CDC ar-
range for the development of and provide support for a separate
toll-free hotline facility to respond to inquiries from and provide re-
ferrﬁl information to health professionals and emergency services
workers.

Section 302. Prevention Programs

The Committee recognizes the pressing need for education con-
cerning AIDS. This need has been defined by the National .cade-
my of Sciences Panel on AIDS and by the Surgeon General in his
Report on AIDS. Both the NAS Panel and the Surgeon General
have pointed out that in the absence of an effective vaccine to pre-
vent infection with the virus, a public health strategy relying on
education is virtually the only defense against continued exponen-
tial spread of AIDS infection. The National Academy of Sciences
estimated that it would be necessary to spend akout $1 billion na-
tionwide by 1990 in order to provide sufficient sources of informa-
tion so as to educate the U.S. population and thereby reduce the
spread of this deadly disease. The Surgeon General has suggested
that task forces should be established In every community in the
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nation, in part to provide an organizational system by which to
provide for widespread education surrounding the AIDS epidemic.

In hearings held by the Committee, it was estimated that as
many as 1000 people per day may be newly infected with the AIDS
virus. In the face of such a rapidly spreading epidemic, the Com-
mittee believ~s it is essential that those that are most likely to be
infected be informed of this danger and given the information nec-
essary so that they may protect themselves against this possibility,
The Committee also feels that the public at large must be informed
about this deadly disease with information that is scientifically ac-
curate and medically sound. Those currently at highest risk of in-
fection include gay and bisexual males, intravenous drug users,
young minority individuals living in communities where vXperi-
mentation with intravenous drugs is common, young sexually
active adults, prostitutes, and the sexual contacts o) all these
groups. The Committee believes that children of school age also
have a particular need to be educated about the dangers of AIDS.
The Committee believes that AIDS education and information pro-
grams for the school-aged population are of the greatest priority.
The Committee therefore intends that states specifically target the
school-aged population in its use of funds under Section 2414,

This seciion of this bill defines a state formula grant program
which is intended to provide financial resources so that states may
embark on or expand vigorous AIDS information and education
campaigns aimed at groups who are at highest risk of becoming in-
fected. The Committee intends that these formula grant programs
shall serve as a supplement to, not a substitute for, funds already
appropriated for AIDS prevention by the states. It is required that
in order for a state to receive grant funds under this program, it
would be necessary to affirm an intention to do education in each
community or group at highest risk. The Committee has required
that in states where there is a significant problem with IV drug
use that preventive education in the communities where this drug
use is occurring receive particular attention.

The Committee believes that education of school-aged children is
impo: iant and anticipates that States will use the funds from this
formula grant to embark on programs through which to inform
children with age appropriate materials sbout the dangers of the
AIDS infection and how they may avoid becoming infected. In add;-
tion, the Committee also believes that widespread education of the
population is necessary. Because the funds available for this educa-
tion effort will not be unlimited, the Committee feels it is impor-
tant that wise use should be riade of the funds available. ile
mass media techniques are probably the fastest and most effective
way of reaching the public in general, the Committee believes that
the national information campaign also described in this report,
through its emphasis on mass media, will be particularly suited to
reach and the population at large. The Committee recognizes that
locating those individuals who may be at highest risk may be a
challenge in many states. It is assumed that state and local public
health officials should be particular%' knowledgeable about the lo-
cation of these individuals and should play a key role in the task of
defining the communities and populations in each state that are at
highest risk of the AIDS infection.
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Due to the anticipated difficulties of reaching populations at high
risk through conventional means, the Committee believes that cre-
ative and innovative approaches to conveying information are de-
sirable. In many communities, especially where individuals are
participating in illegal behavior, it may be difficult even to gain
access to those individuals who most need to hear the message. It
may be important to enlist the assistance of those in the communi-
ty who will be most likely to gain such access and thereby be in a
position to convey the necessary information. Because of this con-
cern about making contact with individuals at risk, the Committee
wishes to give resources directly to localities for use by local gov-
ernments and community based organizations. At least half of the
funds allotted to states under this grant program must be passed
through to local governments and community based organizations
in those areas of the states where there is significant evidence of
AIDS infection.

In most states that have urban areas with a significant number
of infected individuals, this will mean that half of the funds allot-
ted to the state should be passed through immediately to those
cities or counties where the infection is found. The remainder of
the funds should be kept by the state for appropriate education ac-
tivities. Coordination will therefore be necessary between state and
local public health officials to avoid duplication of effort with
regard to education of high risk groups and the general public.

TITLE IV—TRAINING

Section 401. Fellowships and Training

The Committee recognizes that since the AIDS epidemic began,
there has been a tremendous deraand for expertise with regard to
disease control. The Centers for Disease Control have been the
principal source of assistance to the states which first faced this
epidemic and to states which later reported significant numbers of
cases of AIDS. Demand further increased as the existence of the
AIDS epidemic in Europe and Africa was recognized. Health offi-
cials in countries on those continents sought to acquire knowledge
from those who had accumulated the experience and skills re-
quired to address the anique problems presented by the epidemic.

Requests for training, instruction and assistance have been made
to virtually every medical and scientific discipliiie resident at the
CDC: epidemiologists, infectious disease experts, health educators,
and laboratory and diagnostic workers. Unfortunately, the demand
quickly outpaced the supply. As a result, the Centers have found it
difficult to meet the mounting demand for assistance from states,
local governments and foreign governments. The Committee in-
tends that additional resources be allocated to the CDC expressly
for the purpose of supporting training for health professionals in
the detection, diagnosis, treatment and prevention of AIDS. It is
hoged that this training program will create an expanded cadre of
public health specialists who are equipped to assist local, state and
foreign governments to curtail spread of infection with the etiologic
agent for AIDS.

The pressing need for training reflects the speed at which new
cases of disease are being reported as well as the growing geo-
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graphic distribution of a disease that initially was detected in a
handful of urban centers. Training of health personnel occurred
quickly in selected urban hospitals and health institutions caring
for the largest number of AIDS patients. However, as the epidemic
has broadened, more institutions are in servere need of properly
trained personnel. The current need for training is most acute in
hospitals and health institutions which are just now beginning to
care for people with AIDS and related illnesses. The Committee be-
lieves that a massive training effort in required. This effort should
be made by health professions schools, academic medizal centers,
public and private hospitals, health departments, and health pro-
fessions organizations.

The Committee anticipates that areas of training will include ap-
propriate infection control procedures to reduce transmission of {he
etiologic agent for AIDS, the provision of a propriate care and
treatment to individuals with AIDS and related illnesses.

The Committee expects that grants made under this section will
support projects that provide continuing education to a broad range
of health care workers. In the initial years of funding, the Commit-
tee expects that priority will be given to projects supporting the
continuing education and training of physicians, including psychia-
trists, dentists, and nurses. It is especially important that marital
and family therapists, psychiatrists, psychologists, Locial workers
and other mental health professionals become increasingly familiar
with AIDS and its implications for the psychosocial and behavioral
functioning of persons with AIDS and their families. Marital and
family therapists, psychologists and other mental health profession-
als routinely provide direct services to persons with AIDS and to
their significant others and work with and for human service and
health care agencies that provide such services. These health care
personnel must appropriately be trained to identify and under-
stand the psychosocial and behavioral problems associated with
and the implications of AIDS and to provide effective treatment.
The training or marital and family theiapists, psychologists and
other mental health professionals is essential to the overarching
goal of providing appropriate and timely health care services to
persons with AIDS and to their families and to combatting this dif-
ficult public health crisis. It is important that dentists be made
aware of appropriate infection control procedures and be knowl-
edgeable of the latest techniques in the care and treatment of
AIDS patients. Dentists play a critical role in the early detection of
AIDS; they often see preliminary signs of the disease while per-
forming routine dental services, or when seeing patients at semi-
annual check-ups.

Section 402. Training of Health Professionals with Respect to AIDS

The Committee believes it is imperative that AIDS rapidly be in-
tegrated into curricula of health professions schools including
schools of medicine, dentistry, nursing, osteopathy, public health,
and allied health professions. In order for AIDS to be integrated
into curricula quickly, it is necessary that faculty undertake the re-
sponsibility for schooling themselves in the necessary instruction.
The Committee expects that schools which receive grants under
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this section will train faculty from other such institutions and de-
velop and disseminate curricula for other such institutions.

It is especially important that such training be initiated quickly
and for those health professionals which are located in or will work
in communities where there is a hi%l‘l) incidence of infection with
the etiologic agent for AIDS. The Committee places priority on
those health professionals who will provide treatment for minority
individuals with AIDS and on the training of minority health pro-
fessionals and allied health professionals.

The Committee intends that projects funded under this subsec-
tion will be multidisciplinary efforts aimed at training faculty and
developing curricula at health professions schools. The Committee
also expects that priority will be given to collaborative projects in-
volving a variety of health professions faculty, or those projects
which expand upon programs established at AIDS Education and
Training Centers. The Committee is also concerned that public in-
stitutions for the mentally ill may have an unrecognized problem
with regard to AIDS infection.

TITLE V—SERVICE PROGRAMS

State Programs

Due to the unusual nature of AIDS infection and its sudden ap-
pearance on the medical scene, the care of people with AIDS and
related illnesses has been concentrated in a small number of medi-
cal institutions throughout the country. This phenomenon has been
exacerbated by the discomfort felt by many physicians in treating
patients with a new and challenging disease. Fear and prejudice
about AIDS has dissuaded many physicians and hospitals from par-
ticipating in early care of AIDS patients."

As the number of AIDS cases has increased, it has become clear
that concentrating patients with AIDS in a few institutions is no
longer possible or desirable. For this reason, the Committee wishes
to encourage and support increased involvement of community
phyeicians in the care of people with AIDS and related illnesses.

The Committee believes that there is a great need for the in-
creased availability of home and community based services in order
to provide appropriate care for people who have AIDS. Hospital
care for such individuals may actually place them at higher risk
because of the danger of nosocomial infection. In many cases, hos-
pital care is poor substitute for medical, nursing and support care
services (homemaker services, meals on wheels, psychosocial sup-
port counseling) which are not available in the community. In addi-
tion, hospital care is generally far more costly. The Committee took
careful note of testimony which compared the relative cost of pro-
viding a day of medical care in the hospital to the cost of providing
a day of appropriate care at home. In New York City, the differ-
ence is ten fold, with the cost of a day of care in the hospital aver-
aging about $800 and the cost of a day of care at home averaging
about $80.

The Committee has also received testimony which compared the
average life-time cost of providing care to AIDS patients in a city
like San Francisco where there are extensive home and communi-
ty-based medical and medical support services and a city like New
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York where there are far fewer support services available. Esti-
mates of life time costs varied by a factor of three, with much less
spending where support services were available.

The Committee intends that home and community-based services
established or supported under this provision will consist of team-
oriented, managed care with coordination of the full specturm of
home and community based services which are necessary to main-
tain an ailing individual outside the hospital. This managed care
approach will enable the team to pay for other care and treatment
services deemed appropriate. The Committee is specifically con-
cerned about the availability of mental health and psychosocial
support services. Factors which heighten the need for such services
are the involvement of the central nervous system in AIDS infec-
tion, with resultant dementia and other mental health effects. In
addition, infection with the etiologic agent for AIDS produces ccm-
plex social consequences which produce added distress for those
who suffer the illness. The Committee expects that the funds will
be used to provide those home and community based services that
are widely recognized as necessary for the proper care (including
medical care, mental health care, psychological and material
support, meals on wheels, homemaker services, etc.) and support
needs of such patients. The Committee anticipates that this effort
will reduce the need for hospitalization.

The funds supplied through these state grants may be spent for
direct reimbursement for services, but only where no other funding
source for reimbursement is available. The Committee envisions
that the team which is principally responsible for providing care
will reimburse for the services which the medical system tradition-
ally does not provide reimbursement. The Committee anticipates
that states will also utilize these funds to establish links between
service providers to maximize the likelihood that any individual
who participates in one service is likely to hear about and make
use of any other needed services which are available. Outreach and
referral efforts should be made to assure that individuals in need
2@ lwell as health care providers are apprised of the services avail-

e,

The Committee is particularly concerned that individuals who
come under care made available as a result of this provision have
access to state-of-the-art experimental medical therapies. To this
end, the Committee recommends the establishment of consortia or
other organization structures which put community physicians in
contact with research centers where such experimental protocols
are available. The Committee anticipates that new and innovative
forms of practice will evolve from such arrangements to provide a
framework for cost effective, state-of-the-art medical therapy of-
fered in home and community settings. The Committee takes spe-
cial note of day/acute care services such as those now available at
Jackson Memorial Hospital in Miami. The Committee believes that
such day-care services will be a useful adjunct to community-based
and home care services. It is the Committee’s intentioin that experi-
mental therapies be made available to individuals who are residing
at home or in community-based residential facilities.

Though funds provided under this provision are not to be utilized
for construction or renovation of facilities, the Committee has pro-
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vided a waiver so that funds may be used for such purposes if this
is consistent with the intent of this provision to provide for the the
continuing care needs of people with AIDS in a humane and cost
effective manner. In particular, the Committee notes the plan to
renovate the fermer Public Health Service hospital in San Francis-
co to provide long term care for AIDS patients in the city. The
Committee is supportive of such an approach and encourages the
State of California to carefully evaluate the benefits of such a use
of these funds.

The Committee intends that funds be available to support termi-
nal care, especially community-based and home hospice care. The
Commiittee believes that hospice care is a humane and cost effec-
tive approach to care of the dying. It is noted that a number of
cities now have hospices that are not only providing such care but
are also essentially providing homes to AIDS patients who might
otherwise be abandoned. The Committee believes that hospice care
should be supported by these funds except where-hospices are phys-
ically located within a hospital. The Committee-chooses to except
such hospices only because of the added expense of providing such
care in these settings.

The Committee is especially concerned about the care of infants
and children with AIDS. Far too many of these infants and chil-
dren have been abandoned by their parents, leaving no alternatives
but to maintain them in hospitals. This is undesirable for many
reasons. The Committee believes it is of the utmost iraportance
that communities seek other methods to care for, nurture, and pro-
vide safe environments for these infants and children. The Commit-
tee intends that these infants and children shall receive appropri-
ate niedical treatment. The Committee is supportive of other ef-
forts to establish hospices for such infants and children and encour-
ages innovative approaches for delivery of care and other needed
services, including schooling.

TITLE VI——RESEARCH

Section 601—Improving the Capability of the National Research In-
stitutes to Combat AIDS

The Committee believes that it is essential to accelerate and
expand the nation's basic biomedical and clinical research program
on AIDS. To accomplish this, a National Program for AIDS Re-
search shall be created within the National Institutes of Health
with the National Institute for Allergy and Infectious Disease as-
signed primary responsibility for the program. An AIDS Advisory
Board shall be established within the National Institutes of Health.

The Committee intends that the Director of NIAID, in consulta-
tion with the advisory council of NIAID, shall assume responsibil-
ity for creation of an expanded and intensified research effort on
the cause, treatment and prevention of AIDS. It is the Committee's
belief that this effort should include coordination with existing fed-
eral efforts to achieve an intensified education and outreach effort
for health and allied health professionals concerning the detection,
diagnosis (includini laboratory assay systems), treatment, and pre-
vention of AIDS. The Director, in conjunction with the Directors of
the other national research institutes, shall be responsible for pro-
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moting coordination of the research rogram with other Federal
agencies, state, local and regional public health agencies, communi-
ty based organizations and private entities, as appropriate.

It is the Committee’s intention that the Director of NIAID shall
prepare a report each year for submission to the Secretary that
summarizes funds spent, evaluates the progress in AIDS research,
outlines areas of research to be conducted in the future, and con-
%airg:st rg:ommendations for other activities deemed needed by the

nstitute.

Section 447A. Special Authorities of the Director of NIAID

The Committee intends that the research program conducted g{
NIAID shall give special emphasis to the evelopment and eval-
vation of treatment for AIDS and related illness and the develep-
ment and evaluation of potential AIDS vaccines. In addition, the
Committee believes that special attention should be given to the
development of programs and innovative clinical testing systems
that will make the most promising experimental treatments for
AIDS and related illness available as rapidly as possible to patients
facing the more serious forms of disease resulting from infection
with the etiologic agent for AIDS. In particular, the Committee
urges the Director of NIAID to evaluate systems which will permit
community-baged physicians to become more actively iuvolved in
the design and conduct of experimental drug and treatment trials.
It is the Committee’s view that special study should be given to the
creation of networks or other cooperative arrangements which will
permit coramunity-based caregivers to affiliate with academic med-
ical centers engaged in the study of the newest drugs and agents
being investigated for the treatment of infection with the etiologic
agent for AIDS and resultant immune disorders. The Committee
believes that the expanded involvement of community-based physi-
cians in drug and treatment trials will not only improve access to
potentially life-saving therapies for people with AIDS and related
conditions, but may also have the effect of reducing overhead ex-
penses incurred in the conduct of experimental research. The Com-
mittee further urges the Director of NIAID to evaluate the design
and development of local and regicnal outreach efforts to communi-
ty-based physicians in order to educate primary caregivers in the
proper administration of drugs and agenfs protposed for experimen-
tal study, expert monitoring of trial subjects for toxicities and un-
desirable side effects, and techniques for patient selection and en-
rollment required, for the scientific evaluation of trial results. The
Committee encourages the Director to explore possible methods of
developing such community-based programs as satellite or exten-
sion programs of the existing AIDS Treatment Evaluation Units or
AIDS Clinical Study Groups to be funded by the NIAID. In carrying
out such efforts, the Director of NTAID shall consult with the FDA
Commissioner.

The Committee intends that the Director of NIAID shall have
the resources and ability to contract or otherwise arrange for the
production or purchase of drugs and other agents that the Institute
deems ghould be investigated as treatment for AIDS and related ill-
- nesses. In addition, the Committee intends that the Director shall
have the ability to procure biologic materials that may be needed
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to expedite the development and evaluation of candidate vaccines
for AIDS. In light of the urgency of the AIDS epidemic, the Com-
mittee believes that the Director should have the ability to rapidly
procure drugs, agents and biologic materials from whatever sources
the institute deems necessary, including industrial companies and
overseas research facilities. The Committee believes that the Direc-
tor should also evaluate and actively pursue opportunities for col-
laborative research, whether basic or applied, with industrial com-
panies and foreign researchers.

It is the intention of the Committee that the Director of NIAID
shall have the authority to make grants or contracts for the ren-
ovation of laboratories and facilities that will permit expedited and
expanded screening and evaluation of drugs, agents and candidate
vaccines for AIDS, including facilities for animal test systems. In
addition, the Committee intends that the Director may make
grants or contracts for the renovation of facilities that will permit
expanded and expedited clinical evaluation of treatments and vac-
cines for AIDS. The Committee is particularly concerned that the
Director have the ability to lease space adjacent to existing NIH
facilities that may be needed to house important intramural re-
search efforts.

Section 447B. NIH AIDS Advisory Board

In order to promote an integrated national research effort, the
Committee intends that an AIDS Advisory Board be established
within the NIH. The Committee expects that this Board shall con-
duct an independant evaluation of the nation’s overall research
effort pertaining to the AIDS epidmic and make recommendations
for improving, expanding or expediting this effort. In particular,
the Committee intends that the Board shall endeavor to identify
promising avenues of research; approaches to therapy and vaccine
development; systems for improved delivery of patient care and
treatment; and strategies for prevention of the spread of infection
with the etiologic agent for AIDS that require additional resources
or support. The Committee intends that the Board shall be provid-
ed with two professional staff members (including an Executive Di-
rector), office space, and reasonable support resources to gather in-
formation and data that will allow the Board to make an independ-
ent and informed assessment concerning needs in AIDS research
and to formulate recommendations for future action.

The Committee intends that the board or its staff, in consulta-
tion with the Director of NJH, shall have the opportunity to com-
municate with and request information from other federal agencies
involved in AIDS research and prevention in order to formulate its
recommendations.

The Committee actively encourages the Board to seek the input
and advice of other NIH Boards and Councils, extramural research-
ers, health professionals, public health officials from the States and
local governments, and representatives of the populations in which
there is a high incidence of AIDS cases. In particular, the Commit-
tee believes that a broad base of support among qualified profes-
sionals and populations most affected by AIDS will be useful in car-
rying out research projects that require the participation of large
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numbers of volunteer subjects (e.g. final phases of experimental
treatment trials, vaccine testing).

Section 447B. National AIDS Research Centers

The Committee intends that the Director of NIAID, in consulta-
tion with the Advisory Council of NIAID, shall enhance and
expand its program of support to qualified medical centers to
permit both basic and clinical study of AIDS, its pathogenesis,
treatment, care and prevention. In ipart;icular, the Committee urges
the Director to evaluate the need for increased support for the re-
search infrastructure within institutions actively engaged in AIDS
research that are recipients of NIH grants or participants in NIH
contracts or cooperative agreements. In selecting institutions that
will receive federal support to function as designated AIDS re-
search centers, the Committee believes that preference should be
given to those institutions which demonstrate the ability to collabo-
rate with community-based health care providers and other local
organizations serving populations in which there is a high inci-
dence of AIDS cases. The Committee anticipates that centers with
existing AIDS Treatment Evaluation Units or AIDS Clinical Study
Groups will be likely institutions to receive the designation of an
AIDS Research Center.

The Committee encourages the development of programs that
will permit the AIDS Resear:h Centers to serve as local and re-
gional resources for the education of h:alth and allied health pro-
essionals and other workers (such as emergency services person-
nel) who require access to up-to-date and reliable information on
AIDS and the trasmission of the etiologic agent for AIDS. The
Committee urges the Director of NIAID to work collaboratively
with the Director of the CDC in formulating programs to meet
tl;esftfa‘ ela'ilsucation and informational needs and minimize duplication
of efforts.

Section 447D. Associate Director for Prevention

The Committee believes that the NIAD can make a significant
contribution to research on varied approaches to preventing the
spread of AIDS infection. The Committee urges the new Associate
Director for Prevention to make such research a high priority.

The Committee notes the outstanding work done under the direc-
tion of the new Associate Director for Prevention in the other Insti-
tutes especially the NCI and NHLBI. The Committee believes the
same level of contribution is possible by NIAID if emphasis is
placed in this direction. The Committee intents that an Associate
Director for Prevention be appointed within the NIAID to identify
promising areas of research regarding the prevention of AIDS and
to coordinate risk-reduction, health promotion, disease prevention
activities within the Institute and serve as a liaison to other agen-
cies, centers and institutes involved in the development and deliv-
ery of AIDS prevention, education and information programs and
services.

Section 447B. Virus and Serum Bank

The Committee intends that the Director of NIAID shall estab-
lish a virus and serum bank to facilitate basic research, treatment
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and vaccine research, and clinical and epidemiologic studies of
AIDS. It is the Committee’s belief that this facility can serve as a
ready resource for standardized research materials to be made
available to intramural and extramural researchers, industrial
companies and foreign scientists and governments.

Section 602. National Research Service Awards

The Committee believes that the usual mechanism which has
ouen utilized by the National Institutes to recruit and train more
young researchers is appropriate for approaching this new epidem-
ic and anticipates that both individual and institutional National
Research Service Awards will be given to contribute to the process
of launching a new generation of medical researchers well versed
in the existing body of scientific knowledge with regard to AIDS
and prepared to spend their careers solving the mysteries of the
virus and the disease it causes. The Committee intends that the
National Research Service Awards under this act should not be in-
cluced in the count of primary medical care service awards as re-
quired in Section 487(dX3).

Section 603. Drug Abuse Research

The Committee believes that prevention efforts in IV drug usin,
populations are essential to curtailment of the spread of the AID
epidemic. IV drug users, through their partners, serve as the prin-
cipal conduit for transmission of AIDS infection spreading to the
heterosexual population. IV drug users’ sexual contact with
spouses and other partners can result in AIDS infection during
gregnancy and transmigsion to newborn infants. The problem of IV

rug use in minority communities is particularly vexing and is the
principal reason the disproportionate number of young minority
youth are manifesting AIDS infection. The Committee feels it is of
the highest priority to focus attention on this problem and to estab-
lish multiple innovative programs through which to attempt to
solve the problem of experimentation with IV drugs in such com-
munities. The Committee directs the National Institute of Drug
Abuse to support innovative approaches to reducing transmission
of AIDS infection in the populations given to experimenting with
IV drugs. The importance of this mission can not be overstated. It
is the Committee's view that particular attention should be given
to developing and evaluating alternative programs of treatment for
intravenous drug users that will have the effect of eliminating
their dependence on illicit drugs.

V. HEARINGS

The Committee held three hearings on the AIDS crisis on April
16, 1986, January 15, 1987, and May 15, 1987. Summaries of the
testimony at these hearings follows:

HEARING ON ERADICATIONS AND PREVENTIONS OF AIDS APRIL 16, 1986
The American Hospital Association

Regresenting 5,600 health care institutions and 40,000 personal
members, the AHA expressed concern over the increasing finanical
pressures being placed on hospitals due to treatment of AIDS pa-
tients. In particular, they stated that federal budgetary constraints
QO re creating pressures Yo limit Medicaid expenditures to hospi-
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tals. The Association stressed the maintenance of federal funding
for AIDS education, treatment, and research.

The American Medical Association

The AMA strongly supports government funding for stepped-up
basic and clinical research concerning AIDS. Noting however, thai
no scientific breakthrough is likely before 1990, the AMA conclud-
ed that the only means of stopping the spread of AIDS is through
behavior modification resulting from education about AIDS and its
modes of transmission. .

The AMA further recommended that if spending reductions are
made in federal health programs, agencies must be giver: the flexi-
bility to allocate cuts so that essential AIDS research is not affect-
ed. They stressed the need for more research to develop appropri-
ate therapies and to document their clinical usefulness.

dJ. Jarrett Clinton, M.D., Deputy Assistant Secretary of Defense For
Professionai Affairs and Quality Assurance, Department of Jus-
tice

The Department of Justice initiated an HTLV-III and AIDS sur-
veillance program, both of potential recruits and of active duty per-
sonnel. In July 1985, the military blood collection organization ini-
tiated HTLV-III screening of all blood donations, concurrently
with similar efforts in the civilian community. As of August 1985,
all applicants for enlisted service began to be screened for HTLV-
III antibody prior to entry on active duty. Those who screen posi-
tive on at least two FDA approved enzyme immunoassay (ELISA)
and had a positive immunoelectrophoresis (Western blot) were no
longer eligible for military service.

As of October 1985, Active Duty and Reserve component military
personnel began to be screened for the presence of HTLV-III anti-
body. Individuals who were antibody positive but manifest no evi-
dence of progressive clinical illness nor immunologica’ deficiency
were retained in the military service.

Harvey Fineberg, M.D.,, Ph.D, Dean, Harvard School of Public
Health

Dr. Finebery noted that although we cannot cure AIDS at this
time, we presently know enough about the disease to take effective
action today. He stressed the need for a massive education cam-
paign aimed at both the general public and highrisk groups. Dr.
Fineberg encouraged the Committee to utilize creatively designed
communication techniques similar to those of a private corporation
marketing a new product.

While Dr. Finebery stated that S. 1440, introduced by Senator
Moynihan, and legislation drafted by Senator Kennedy were impor-
tant steps in the right direction, he argued that the proposed
annual authorizations should be substantially increased and au-
thority should be granted to purchase radio ard television time for
the purpose of public education.
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Dr. Anne Scitovsky, Chief, Health Economics Department, Palo Alto
Medical Foundation and Research Institute

At the request of the Centers for Disease Control, estimates were
made on the nationwide medical care costs of AIDS in 1985, 1986,
and 1990. For 1985 the median estimate was $517 million. Dr. Sci-
tovsky’s best estimate for 1986 was $870 million utilizing the low
CDC estimate and $1 billion using the high CDC estimates. Dr. Sci-
tovsky refrained from %iving the estimates for 1990.

Noting that some of the cost estimates were too high, Dr. Sci-
tovsky nonetheless concluded that the AIDS epidemic imposes a
severe strain on the medical resources of those metropolitan cen-
ters where the epidemic has been concentrated so far. She strongly
supported Senator Kennedy’s proposal which would seek to encour-
age the development of comprehensive outpatitent services for per-
sons with AIDS. From her observations in San Francisco, Dr. Sci-
tovsky stressed the feasibility of this proposal, not only in terms of
cost reduction but also in regards to provision of more humane
treatment of AIDS patients.

Barabra Lautzenheiser, Consultant, Trans America Occidental Life
Insurance Co.

Testifying on behalf of the Health Insurance Association of
America (HIAA), Ms. Lautenheiser stated that due to the uncer-
tainties that AIDS poses for the insurance industry, AIDS antibody
tests are a “reliable tool” on which to base the assessment of risk.
Referring to state legislative trends that would prohibit insurers
from using such tests, Ms. Lautznheiser warned that such action
would allow high-risk individuals to purchase insurance without
paying adequate premiums. This could lead to low-risk individuals
‘subsidizing” these at higher risk, and could result in health insur-
ance becoming unaffordable. She went on to assure the committee
that the industry would protect the confidentiality of all AIDS-re-
lated information.

Ms. Lautzenheiser also expressed industry support for federal
legislation that would encourage states to establish qualified risk
pools for people considered uninsurable in the individual insurance
marketplace.

Dr. Donald Ian MacDonald, Acting Assistant Secretary for Health,
gublic Health Service, U.S. Department of Health and Human
ervices.

Accompanied by the AIDS coordinators for the various PHS
agencies (including ADAMHA, CDC, FDA, NIH, and HRSA), Dr.
MacDonald outlined the activities by the PHS to prevent and con-
trol AIDS. The stated goal of the PHS program is to eliminate
transmission of HTLV-III/LAV infection by the year 2000, with a
decline in_the incidence of AIDS thereafter. To accomplish their
goal, the PHS outlined three objectives. The first, to continue ef-
forts to clarify the epidemiology and natural history of the disease,
has lead to informative studies of family members of AIDS patients
and health care workers. The second objective is to implement a
major public education effort. Public education programs have been
and continue to be the most effective way to prevent and control
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AIDS. Guidelines on the Prevention of AIDS were designed which
cover such areas as the screening of donated blood as well as pre-
venting AIDS in correctional facilities.

The third objective involves the expansion of research efforts to
develop effective thereapies and a vaccine. One such effort noted
was the plan by the NIH to fund ten AIDS treatment evaluation
units at medical centers around the country to test the most prom-
ising agents arising from preclinical development efforts.

Nathan Smith, Immediate Past President, National Hemophilia
Foundation

Mr. Smith presented testimony as both an individual born with
hemophilia, and a hemophiliac diagnosed with AIDS. The most
recent data (dated April 1986) revealed that one in every 135 indi-
viduals with hemophilia has contracted AIDS, and furthermore
that 90% of persons with severe hemorhilia have been exposed to
the HTLV-III virus. It is further estimated that unless preventa-
tive measures are utilized, 1-5% of sexual partners of hemophiliacs
will become HTLV-III positive each year.

Jeffrey Levi, Director of Governmental and Political Affairs, Na-
tional Gay and Lesbian Task Force

Placing in perspective the impact AIDS has had on the gay com-
munity, Mr. Levi expressed concern over AIDS-related discrimina-
tion in areas such as employment, housing, insurance, and within
the health care profession itself. Noting the response on the part of
the gay community to the AIDS crisis, in particular the efficacy of
education as a preventative tool, Mr. Levi stressed the need for fed-
eral assistance to expand educational efforts.

Mr. Levi urged the committee to consider the necessity of assur-
ing adequate funding for scientists and public health officials, as
well as the expansion of clinical drug trials, education programs,
and epidemiological studies. In conclusion, Mr. Levi stressed the
need for the assurance and expansion of availability of home care
and other nonhospital care for AIDS patients.

Helen G. Kushnik, Member of the Board of Directors, American
Foundation for AIDS Research

Having lost a 3-year-old child to AIDS contracted from blood
transfusions, Mrs. Kushnik spoke of the discrimination encoun-
tered by her family in such areas as insurance and schooling. She
expressed concern for AIDS patients in lower incidence states, and
was further critical of certain Governmental agencies for not utiliz-
ing educational media to properly inform the public about AIDS.

Mrs. Kushnik condemned the Government’s reliance on the
HTLV-III antibody test, arguing that the money spent to adminis-
ter and process this test would be better spent in finding a more
specific test. In conclusion, Mrs. Kushnik urged the administration
to form a Presidential commission on AIDS in order to educate the
public through proper channels such as the National AIDS Net-
work of community organizations and the American Foundation
for AIDS Research, two groups representing the private sector.
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HEARING REVIEWING FEDERAL EFFORTS BEING CONDUCTFD TOWARD
COMBATTING THE AIDS EPIDEMIC—JANUARY 16, 1987

David Baltimore, Ph.D., Director, Whitehead Institute for Biomedi-
cal Research, Professor of biology, Massachusetts Institute of
Technology

As Co-Chairman of the'IOM/NAS Committee on a National
Strategy for AIDS, Baltimore and his colleagues advocated that $1
billion dollars annually be appropriated for AIDS research by 1990.
The problems caused by AIDS are multifaceted ones and can not he
dealt with by a single entity. These funds would be used toward a
national effort, involving the private as well as the public sector
and would support both scientific research and public education.

The Committee also recommended the creation of a National
Commission on AIDS. Dr. Baltimore stated “The commission would
monitor the course of the epidemic; evaluate research, health care
and public health needs; encourage federal, state, philanthropic, in-
dustrial, and other sectors to participate; stimulate involvement of
academic scientists; and generally track the epidemic and work to
stem it so as to make recommendations for better deployment of
the resources demanded by the sweep of the problem.”

Sheldon M. Wolff, M.D., Chairman Department of Medicine, Z}éﬂs
University School of Medicine, and Physician-in-Chief, New
England Medic-: Center Hospital

Dr. Wolff expressed concern over the lack of federal action in
areas of education to diminish the number of new AIDS cases. As
Co-Chair with Dr. Baltimore, Dr. Wolff supported the $1 billion
dollar appropriation for research, and asserted that the education
efforts would also requiare that level of spending by 1990. He point-
ed out that research and social services would cost significantly
less in terms of preventing new AIDS cases than the yearly cost of
caring for AIDS patients.

Dr. Wolff also cautioned against ignoring the international AIDS
problem, and emphasized the United States’ responsibility to help
‘other countries which do not have the massive health resources
available to us.

Anthony S. Fauci, M.D., Director, National Institute of Allergy and
Infc‘gcg;[ug Diseases, Coordinator of AIDS Research, NIH, PHS,
an

Mr. Fauci testified that, with the help of modern technology, as
soon as AIDS was recognized as being caused by a specific virus
which attacks the human immune system, the NIH is working to
develop a vaccine. Although significant advances have been made
in the areas of pathogenesis of the disease, the nature of the causal
agent and the factors important in the immune response of the
host, Dr. Fauci was not optimistic that a safe and effective vaccine
would be available for widespread use in the near future.

David W. Martin, Jr., M.D., Vice President Research Genentech Inc.

Speaking on behalf of a leading biotechnology company pursuing
development of an AIDS vaccine, Dr. Martin noted that a major
scientific obstacle in producing a vaccine is the “virus variation
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problem” stemming from the existence of multiple strains of HIV.
The other barriers to vaccine development include the expense of
clinical trials, the unknown market size, and the potential for large
awards in product liability cases stemming from the uncertainty
regarding possible side effects. -

Dr. Martin supported Congressional actions to increase funding
for serotyping programs, establishment of a central repository of
AIDS virus isolates and patient sera, tort reform to establish fault-
based products liability, and making a vaccine against HIV com-
pulsory for the general population.

Samuel L. Katz, M.D., Professor and Chairman, Department of Pe-
diatrics, Duke University School of Medicine

Dr. Katz discussed selected issues in the development and use of
an AIDS vaccine, emphasizing that we have no previous experience
with the prevention of human infection due to retroviruses. For
this reason, the eventual vaccine strategies for prevention of
human infection will be conclusively determined only by studies in
man, and as such, will necessarily raise ethical, legal, and social
issues.

Dr. Katz urged critical government intervention in the area of
liability reform, suggesting federal and/or state development of leg-
islat. .n to establish an equitable, reasoned approach o compensa-
tion and liability for alleged vaccine-related injury. Dr. Katz en-
dorsed the mobilization of funds to support AIDS vaccine research
efforts, but stressed that the necessary of funds must not be reallo-
cated from other essential research programs.

Jonathan M. Mann_ M. D., M.P.H, Director, Special P-ogramme on
AIDS, World Health Organization

Stressing the glo»al nature of AIDS as a major health problem
for both the developed and developing world, Dr. Mann stated that
as of danuary 5, 1987, 37,872 AIDS cases were reported to the WHO
from 85 countries representing all continents. He said that Africa
is clearly the most affected part of the world, with a minimum esti-
mate for the continent of 2 million HIV-infected persons and 10,000
to 20,000 cases of AIDS annually. The dominant mode of HIV
transmission in Africa varies from the rest of the world in that it
involves heterosexual transmission.

The WHO estimated that worldwide there have been over
100,000 cases of AIDS since the beginning of the epidemic and that
9-10 million persons may be infected throughout the world. B
1991, it is conservatively expected that there may be 50 tc 100 mil-
lion infected persons, although if the virus penetrates the large
populations of Asia and South America the numbers will grow. In
conclusion, Dr. Mann stressed the need for substantial funding for
the WHO to enable global AIDS prevention and control.

Robert E. Windom, M.D., Assistant Secretary for Health, Depart-
ment of Health and Human Services

According to Dr. Windom, the war on AIDS has become the
number one heaith priority of Department of Health and Human
Services. The 1988 fiscai budget outlined by the President contains
a 28% increase for the Public Health Service AIDS activities, bring-
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ing the total to slightly more than half a billion dollars. Dr.
Windom estimated that 1 to 1.5 million Americans may be infected
with the disease, and stated that the Public Health Service has in-
stituted many programs to combat the growing problem.

He stated that although research is important and the quest for
a vaccine continues, the PHS is concentrating on limiting the
spread of the disease. During this fiscal year, 1987, $79.5 million is
being used for a comprehensive information and education plan.
Dr. Windom outiined some of the programs implemented by the
PHS including a 24 hour AIDS hotline, PHS Guidelines on AIDS,
and a mass media campaign with the Red Cross. The PHS also
sponsored the first and third International Conference on AIDS.

HEARING ON MAY 15, 1987 EXAMINING WHAT CAN AND SHOULD BE
DONE TO EDUCATE AND PREVENT THE SPREAD OF AIDS

Dr. Robert Redfield is a physician scientist from Walter Reed Army
Hospital. He is recognized as an outstanding AIDS researcher
and an authority on heterosexual transmission of the AIDS
virus.

Dr. Redfield stated that the testing of Army recruits indicates
that the ratio of m.!2/female cases is much lower (2.5/1) than in
reported AIDS cases (13/1). In metropolitan areas the male/female
ratio ratio approached 1/1. Prevalence rates also varied by geo-
graphic locale (rates ranged from 4.2/1000, New York; 3.7/1000,
Maryland; 3.3/1000, New Jersey; 2.3/1000 Delaware; 2.0/1000, Cali-
fornia; 2.0/1000, Florida; 1.8/1000, Texas). In addition HIV preva-
lence increased almost linearly with age (0.5/1000 for 17-20 yrs.,
2.4/1000 for 21-25 yrs., 4.4/1000 for 26-30 yrs., 3.8/1000 for 30+ ).

Dr. Redfield cited Dr. Fischl's study in which 11/27 women mar-
ried to men with AIDS and 4/9 men married to women with AIDS
became infected within a 6-18 month followup period. Of 16 cou-
ples who continued to engage in unprotected intercourse, 13 infect-
ed their partners. In Dr. Redfield’s own 50% of 45 patients with
symptomatic AIDS were married, and 50% of asymptomatic spouses
were infected (12/27) wives married to men with symptomatic retro-
viral infection were infected and 3/7 men married to women with
transfusion related AIDS were infected).

Dr. Redfield recommended routine, voluntary testing so that no
individual will unknowingly transmit AIDS to another person.

Dr. James O. Mason, Director, Centers for Disease Control, Public
Health Service, U.S. Department of Health and Human Serv-
ices

Dr. Mason outlined the activities of the CDC to combat AIDS. He
stated that to date more than 35,000 cases of AIDS hayz been re-
ported and 20,000 of these patients have died. By 1991, it is expect-
ed that the number of AIDS cases in the United States will reach
270,000 with a death toll of nearly 180,000. To combat AIDS the
CDC has instituted measures to prvtect the blood supply by insti-
tuting alternate test sites with testing and counseling for those
who believe they may have been expcsed to AIDS. The CDC also
developed the “Information/Education Plan to Prevent and Control
AIDS in the United States” which targets audiences—and effective
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strategies—for educational programs. They instituted a national
AIDS hotline and will launch a national public information cam-
paign this fall.

In addition, the CDC will provide fiscal support and technical as-
sistance to about 10 State and 12 local education agencies in areas
with the highest incidence of AIDS to coordinate with the Depart-
ment of Education in comprehensive school health education pro-
grams. They will work with national, state, and local organizations
in order to train educators to develop and implement effective
AIDS education. Further educational and training efforts will be
directed to health care providers, program coordinators, AIDS
health educators, and AIDS antibody test counselors.

Dr. Margaret A. Fischl, Medical Director of the Comprehensive
AIDS Program and AIDS Clinical Research Unit at the Univer-
sity of Miami Medical Center.

Florida has had the third largest number of AIDS cases in the
United States and the fifth largest number of cases per STA
(Standard Metropolitan Statistical Area). The University Medical
Center has served as a primary care facility as well as a tertiary
care referral center. It has engaged in development and testing of
new drugs and therapies and estimates that by 1989 more than
50% of its resources will be directed to the care and treatment of
patients with AIDS. The average cost per patient over a 2 year
period was $125,000.

The medical center developed an outpatient ambulatory program
and day treatment center, utilized community resources, communi-
ty hospitals and physicians to decrease the need for in-hospital
stays and cut the average cost per patient almost in half. Increased
funding is needed for: the development of comprehensive AIDS re-
search programs, community technical assistance, education and
training of basic science and clinical personnel, network programs
with other national and community organizations, and dissemina-
tion of new investigative information to the public.

Dr. William A. Haseltine is a researcher at The Dana-Farber
Cancer Institute and on the faculty of Harvard Medical School,
and Harvard School of Public Health

Dr. Haseltine described research and development of antiviral
drug therapy and genetic engineering designed to destroy the abili-
ty of the HIV retrovirus to replicate.

Dr. David Werdegar is the Director of The San Francisco Depart-
ment of Public Health

Dr. Werdegar testified that San Francisco has had 3,190 AIDS
cases with 1,906 deaths, and currently over $13 million of the city’s
budget is appropriated for AIDS services. San I'rancisco has imple-
mented a comprehensive AIDS program that provides clinical serv-
ices in *he acute and subacute care settings utilizing outpatient set-
tings for a more cost effective delivery of care. The city has used
state and federal funds for education, testing and counseling, sub-
stance abuse programs, and research and clinical trials of experi-
mental drugs.
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The focus of the health service program has been to provide
humane care at the most a};l)propriate level of treatment, and the
use of alternative settings has rrduced health costs. The average
cost of care to an AIDS patient, over their life from the date of di-
agnosis is $50,000 or less. Since the federal reimbursement struc-
ture reimburses fully hospital-based acute care but does not ade-
quately reimburse non-hospital care, it needs be adjusted to cover
lower levels of care, (outpatient treatments, home care, and skilled
nursing facility care) so that cost-effective strategies will not be pe-
nalized. Dr. Werdegar also recommended expanding voluntary con-
fidential testing and education programs. He stated that additional
funds are needed for education and training of health workers, and
for the establishment of regional research centers to ensure the col-
laboration of scientists, epidemiologists, clinical investigators and
the physicians and nurses most directly involved in AIDS care.

Dr. Stephen Joseph is the New York City Commissioner of Health

Dr. Joseph testified that New York City has had over 10,000
AIDS cases with 6,000 deaths. AIDS is the current leading cause of
death in New York City among men age 25-44, and women 25-29.
There has been a sharp increase in AIDS cases among IV drug
abusers (32%), and 60% of New York’s e..imated 200,000 heroin
users are thought to be HIV-infected. He stated that IV drug abus-
ers have been the major source of the spread of HIV infection to
women and children, with a major impact on minority communi-
ties. The average lifetime cost of hospitalization for ATDS cases is
estimated at between $60,000 and $75,000. The projected budget in
New York City for Fiscal Year 1987 is $385 million ($98 million in
city funds). By 1991, New York City expects to have over 40,000
AIDS cases with 80,000 deaths.

To combat this public health crisis Dr. Joseph recommended in-
creased federal support for massive public health education, an ad-
vertising campaign that utilizes print and broadcast media, and in-
creased funding for voluntary testing and counseling, treatment,
and continued research.

Milton Gossett, Chairman of Saatchi and Saatchi Compton World-
wide (an advertising company)

Mr. Gossett recommended a paid national advertising program to
educate people about AIDS prevention that would target single
women and men ages 18-34, adolescents, and minorities. He stated
that paid advertising would assure control over frequency and air
time of advertisements. New York Life Insurance—in partnership
with other insurers-—has committed the first $1.5 million for paid
advertising which should cover 3 months o: more of a year-long
city campaign that is estimated to cost $6 million. A national cam-
paign with emphasis on high incidence ci‘ies would cost approxi-
mately $50 million for the first year.

Peter Ungvarski, R.N,, is the Director of the AIDS Program of the
Visiting Nurse Service of New York

Mr. Ungvarski testified that the Visiting Nurse Service of New
York AIDS Program provides the following services: professional
nursing assessment, care and case management, horne attendant or
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home health aide services; continuous nursing care at home in cer-
tain cases, by an RN or LPN; medical social work services; physi-
cal, occupational, and speech therapy, when indicated; interfaci: r
with the primary physician and hospital staff in the planning of
care and case management; education for professional and parapro-
fessional staff; nursing consultation on problem cases or in crisis
situation.

According to Mr. Ungvarski, the benefits of home care for AIDS
patients include: maximum emotional support in comforting sur-
roundings, optimum independence and dignity, involvement of
friends and family in care, an appropriate continuum of care in the
least restrictive setting, and reduced costs. The average cost for
care of a person with AIDS was $81.40/day under the home care
program. The average cost for hospital care for AIDS patients was
$800/day. He stated that a coordinated plan of care should only in-
volve the hospital for acute/intensive care needs, bringing is spe-
cialized services when needed. Mr. Ungvarski suggested increased
federal funding for the education of health care workers and ad-
justments in medicare requirements and medicare hospice benefits.

VI. COMMITTEE ACTION

The following four amendments were offered by Senator
Weicker. Each was incorporated into the bill by unanimous consent
preceeding the final vote on S. 1220.

1. On page 58, line 12, strike the “.” and insert in lieu thereof
the following: “and the Surg.on General.”

2. On page 24, line 21, strike the “.”” and insert in lieu thereof
the following: “and comment prior to the submission of the applica-
tion.”

3. On page 3, between lines 8 and 4, add the following new para-
graph:

“(5) the Centers for Disease Control, as required under
Sec. 2401 of the Public Health Service Act.”

4. On page 26, between lines 10 and 11, add the following new
section:

ANMUAL REPORT

Sec. Each stave shall report to the Secretary annually
on activities conducted with funds provided under this
part of the Public Health Service Act.

Senator Mikulski offered an amendment to establish an emer-
gency program to inform all public health and safety workers
within 90 days concerning the need to adhere to infection control
procedures to minimize the risk of transmission of the acquired
immune deficiency syndrome virus. After some discussion concern-
ing which agency would have responsibility for setting the stand-
ards for appropriate infection control, the amendment was also in-
corporated by unanimous consent. The final language of this
amendment as agreed upon follows:

At the end of title I, add the following:

ERIC “ime

IToxt Provided by ERI




76

INFORMATION FOR HEALTH AND PUBLIC SAFETY WORKERS

Sec. 109. (a) Withix 90 days after the date of enactment
of this Act, the Secretary of Health and Human Services,
through the Director of the Centers for Disease Control,
shall develop and implement an emergency program to
disseminate information to all health workers, public
safety workers, and emergency service workers in the
United States concerning methods to reduce in the work-
place the risk of becoming infected with the human im-
munodeficiency virus. The information disseminated under
this section shall be based on guidelines issued by the Di-
rectors of the Centers for Disease Control.

(b) The Director of the Centers for Disease Control shall
transmit the guidelines issued under subsection (a) to the
Secretary of Labor. The Secretary of Labor shall use such
guidelines as the basis for a standard which such Secre-
tary procedures established by such Director to minimize
the risk of transmission of the acquired immunodeficiency
syndrome virus.

VII. VorEes iIN COMMITTEE

The final vote on the bill which was a committee amendment in
the form of a substitute, as further amended during the mark-up
was by roll call. With proxies, 15 members of the Committee voted
unanimously to report the bill from Committee.

VIIIL Cost ESTIMATE

U.S. CoNGRESS,
CoNGRESSIONAL BupGeT OFFICE,
Washington, DC, July 16, 1987,
Hon. Epwarp M. KENNEDY,
Chairman, Committee of Labor and Human Resources, U.S. Senate,
Washington, DC.

DEAR Mr. CHAIRMAN: The Congressional Budget Office has pre-
pared the attached cost estimate for S. 1220, the Acquired Immuno-
deficiency Syndrome Research and Information Act of 1987, as or-
dered reported by the Senate Committee on Labor and Human Re-
sources on June 17, 1987.

If you wish further details on this estimate we will be pleased to
provide them.

With best wishes,

Sincerely,
Epwarp M. GRAMLICH,
Acting Director.

CONGRESSIONAL BUDGET OFFICE COST ESTIMATE

1. Bill number: S. 1220.

2. Bill title: Acquired Immunodcficiency Syndrome Research and
Information Act of 1987.

3. Bill status: As ordered reported by the Senate Committee on
Labor and Human Resources on June 17, 1987.
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4. Bill purposer This bill would provide additional funding for re-
search, education and prevention of Acquired Immune Deficiency
Syndrome (AIDS).

5. Estimated cost to the Federal Government:

1983 1989 19%0 1991 1992

ESTIMATED AUTHORIZATION LEVELS h
Title I
Public Health Emergency Fund 30 30 30 30 30
Additional FDA, NIH, and CDC Personnel 100 105 —
Technical Assistance 1 1
?3: ”l Support of Intetnational Efforts 50 53
[} :
National Information Programs. 115 119
State Prevention Programs, 150 156
Technical Assistance 1 1
Title [V:
Feflowships and Training 2 2
Continuing Medical Education, 4 4
Training to Provide Care for AIDS Patients 11 12
Title V:
Health Services 100 105
Technical Assistance 1 1
Title VI:
AIDS Advisory Board ") M M (") (*
Associate Director for Prevention ") (1) ) ) "
Virus and Serum Bank 3 3 3 3
Total estimated authorization level 2 586 611 636 33 33
Tolal estimated outlays 2 381 529 608 238 107
1Less than $500,000.
*olals do mot lnckide the costs associated with the Hadonal Research Program cn AIDS or the National AIDS Research Centers,

The costs of this bill would fall within budget function 550.

Basis of estimate: Most authorization levels for fiscal year 1988
are stated in the bill. For most provisions, the bill would ‘authorize
such sums as may be necessary for fiscal years 1989 and 1990. CBO
has estimated these levels by inflating the 1988 amount stated in
the bill. CBO has estimated authorization levels where none are
provided. All authorized amounts are assumed to be fully ap;;x‘;cépri-
ated at the beginning of each fiscal !ear. Outlays are estimated b
CBO using spendout rates calculated on the basis of similar healt
service program data.

Title I of the bill would require the Secretary of Health and
Human Services through the Centers for Disease Control (CDC) to
develop and implement within 90 days of enactment an emergency
ﬁro%ram to provide information on infection control procedures to

ealth and public safety workers. No authorization is stated in the
bill for this program. CBO expects this provision would not result
in significant additional cost to the federal government. CDC is cur-
rently reviewing its’ infection contyrol guidelines and publishing in-
formation for health care workers in the Morbidity and Mortality
Weekly Report. Title I of the bill would also authorize such sums
as may be necessary for fiscal years 1988 through 1990 for techni-
cal assistance to state and loca governments operating AIDS-relat-
ed programs. In the next fiscal year, it is estimated that states will
spend about $100 million for AIDS-related activities. Using infor-
mation for technical assistance within the Public Health Service,
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CBO expects the cost of technical assistance to states for AIDS-re-
. lated programs to be about $1 million each year.

The bill would also authorize technical assistance for grants to
states provided under both Title III and Title V of the bill. No spe-
cific authorization level is stated. CBO estimates technical assist-
anc?lfor each of the two grant programs to be about $1 million an-
nually.

No specific authorization level appears in the bill for activities
under Title VI. Title VI would establish the National Research
Program on Acquired Immunodeficiency Syndrome within the Na-
tional Institute of Allergy and Infectious Diseases (NIAID). The bill
outlines the program as consisting of “an expanded, intensified,
and coordinated research program” and ‘‘demonstration, education
and other programs for health professionals” relating to the pre-
vention and treatment of AIDS. CBO has no basis to estimate the
aft}fditional resources that might be allocated to this expanded
effort. R

Title VI also authorizes the director of NIAID to make grants to
AIDS research centers for clinical research and training into the
prevention and treatment of AYDS. No specific authorization level
is stated in the bill for this activity. CBO cannot estimate the addi-
tional funding that might be devoted to these AIDS research cen-
ters. The bill also establishes a human immunodeficiency virus ser-
otype-and serum bank. NIAID estimates it would cost about $3 mil-
lion in fiscal year 1988 to set up this type of bank. CBO estimates it
would cost $3 million in each year thereafter to maintain the bank.
Costs include salary and overhead for 33 full-time equivalents
needed to operate the bank as well as costs associated with acquir-
ing and maintaining viral stocks.

Costs associated with the Advisory Board and the Associate Di-
rector for Prevention authorized in Title VI are expected to be less
than $1 million in each fiscal year.

6. Estimated cost to State and local government: States would be
required to provide two-thirds of the funding for continuing medi-
cal education from nonfederal sources. If the full $4 million author-
ized in-the bill for this program were appropriated, states would be
required tc provide $8 million of nonfederal funds. States would be
allowed to use 5 percent of federal funds to administer prevention
grograms and health service programs authorized in the bill. The

ill states that remaining costs of administering these programs
would be paid by states from nonfederal sources.

7. Estimate comparison: None.

8. Previous CBO estimate: None.

9. Estimate prepared by: Carmela Dyer.

10. Estimate approved by: C.G. Nuckols (tor James L. Blum, As-
sistant Director for Budget Analysis).

IX. REGULATORY IMPACT STATEMENT

This legislation does not envision any specific regulatory burden
to be imposed on local government or the public.

While this legislation does authorize additional spending for re-
search, care, information and education programs to treat and pre-
vent AIDS, the committee finds that these efforts will have the
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eutect of dramatically reducing future federal, state and local gov-
ernment expenses for the care and treatment of patients with
AIDS and related illnesses.

The legislation is intended to streamline review procedures for
the award of federal funds and should have the effect of reducing
paper work.

X. SECTION-BY-SECTION ANALYSIS

S. 1220—Acquired Immunodefiency Syndrome Research and Infor-
mation Act of 1987, as reported by the Senate Committee on Labor
and Human Resources.

Section 1 cites the Act as the “Acquired Immunodeficiency Syn-
drome Research and Information Act of 1987.

Section 2 identifies all references in the bill as being made to
provisions of the Public Health Service Act (PHSA), except as oth-
erwise specifically provided.

TITLE I-—AIDS AS A NATIONAL PUBLIC HEALTH EMERGENCY

Section 101 directs the Secretary of Health and Human Services
to determine that AIDS presents a public health emergency for
purposes of PHSA section 319 (Public Health Emergencies). Section
319 is amended to increase the authorization for the Public Health
Emergency Fund from $30,000,000 to $60,000,000. .

Section 102 requires that each year the Secretary shall transmit
to Congress a report on the expenditures and accomplishments of
all DHHS programs, projects, and activities relating to AIDS. The
report will include the comprehensive plan for a National AIDS In-
formation Program required by new PHSA section 2401.

Section 103 provides for the Director of the National Cancer In-
stitute (NCI) to establish an AIDS clinical evaluation unit in the
Clinical Center of the National Institutes of Health (NIH) to evalu-
ate experimental drugs for AIDS. NIH is directed not to reduce the
number of beds available for treatment of other illnesses. Funding
is authorized in section 104.

Section 104 provides for the hiring of up to 690 additional em-
ployees at the Food and Drug Administration (up to 40), the Na-
tional Institutes of Health (up to 300), and the Centers for Disease
Control (up to 350). To carry out this section and section 103, ap-
propriations are authorized at $100,000,000 for FY88 and such
sums as necessary for FY89 and FY90.

Section 105 directs the Secretary to develop and implement a
plan to expedite the award of DHHS grants, contracts, or coopera-
tive agreements relating to AIDS. Applications in response to so-
licitations for proposals must be acted upon within six months. If
the six-month time period cannot be met, the solicitation must
specify the time period within which action will be taken, and the
Secretary must so inform the Congress,

Section 106 concerns Friority requests from the Director of the
National Institute of Allergy and Infectious Diseases (NTAID) or
the Director of the Centers for Disease Control (CDO) for alloca-
tions of space, services, or personnel to be used in coinbatting
AIDS. Such requests to the Office of Personnel Management (OPM)
or the Administrator of General Services (GSA) must be responded
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to within 21 days, and if not disapproved, will be deemed to have
been approved. Copies of each such priority request will be sent to
the Secretary, the Assistant Secretary for Health, and (in the case
of requests from NIAID) to the Director of NIH. Such officials may
send comments and recommendations to OPM or GSA within seven
days. The Director of the Office of Management and Budget (OMB)
may not take any action to prevent NIAID or CDC from making
priority requests.

Section 107 directs the Secretary to provide technical assistance
to State and local governments and public and nonprofit private
entities carrying out AIDS activities. Such sums as may be neces-
-sag are authorized for FY88, ¥'Y89, and FY90.

ction 108 directs the Secretary to request recommendations
from the National Academy of Sciences and other nonprofit institu-
tions on the usefulness of creating consortia of businesses and/or
nonprofit research institutions involved in research and develop-
ment of vaccines and drugs for the prevention and treatment of
AIDS, and on the appropriate participation, if any, of the Federal
Government in such resource-sharing consortia.

Section 109 provides that, within 90 days after enactment, CDC
shall develop and implement &n emergency grogram to inform all
health and public safety workers in the U.S. about the need for
strict adherence to CDC's infection control procedures for minimiz-
ing the risk of transmission of the AIDS virus

TITLE II—INTERNATIONAL EFFORTS

Section 201 directs NIH to make grants and provide technical as-
sistance to international public health organizations, and to pro-
vide technical assistance to foreign governments, to promote inter-
national clinical research on vaccines, treatments, and tests for
AIDS. CDC is directed to provide similar grants and technical as-
sistance in the areas of education, technical training, and epidemio-
logical research. The Secretary will promulgate regulations con-
cerning grant applications. At least half of the money available for
grants and technical assistance must be used for grants through
the World Health Organization (WHO) and the Pan American
_Health Organization. Grants must further the global strategy of
the WHO Special Programme on AIDS.

Section 202 directs the National Library of Medicine to establish,
maintain, and operate the International Acquired Immunodefi-
ciency Syndrome Research Data Bank. The Data Bank will be a re-
pository of information on international AIDS research and treat-
ment results. It is to be accessible to the public, general practition-
ers, and investigators in any country. The Secretary will establish
g schedule of charges for users of the Data Bank from other coun-

ries.

Section 203 authorizes appropriations for this title of $50,000,000
for FY88 and such sums as may be necessary for FY89 and FY90.

TITLE III—PUBLIC INFORMATION EFFORTS

Section 301 concerns national information dissemination efforts
on AIDS. It amends the Public Health Service Act by adding a new
title XXIV—Acquired Immunodeficiency Syndrome, which com-

ERIC 81.



81

mences with Part a—National Information Programs, covering new
sections 2401 through 2407.

New section 2401 provides that the Director of CDC shall annual-
ly prepare a comprehensive plan, including a budget, for a Nation-
al AIDS Information Program. The plan shall include provisions to
implement Part A.

New section 2402 directs CDC to establish a clearinghouse to
make information on AIDS available to Federal, State, and local
agencies, public and private health and education orianizations,
minority and community-based or anizations, and the general
public. The clearinghouse shall deve og and obtain educational ma-
terials, curricula, and methods directe towards reducing the trans-
mission of the AIDS virus, as wel as supporting people who teach
others to use such materials and conducting evaluations of such
materials.

New section 2403 directs CDC to award grants and contracts to
national organizations having the ability to rapidly disseminate in-
formation on AIDS to groups at high risk of infection. Funds are to
be used for programs and educational materials directed at such
high risk groups. Awards will be made only after a proper applica-
tion has been submitted.

New section 2404 concerns community education, information,
and risk reduction demonstratior: programs. It provides for CDC to
make grants to public and frivate nonprofit extities, includin
community based organizations, to develop, establish, or expan
demonstration programs for the conduct of targeted AIDS educa-
tion, information, and risk reduction activities. Priority is to be

iven to programs and activities directed toward individuals at

igh risk of infection. Applicants must demonstrate that their pro-
posed activity responds to identified needs in their area; will pro-
vide medical y accurate and factually correct information; will he
specifically directed to the target grouF; has been developed and
will operate in consultation with loca officials, AIDS high risk
groups, and experts in health education; has continuing relation-
ships with high risk groups and with entities serving people with
AIDS; and has define objectives and planned methods of evaluat-
in% whether the objectives are met. In awarding grants, preference
will be given to community-based organizations in areas with a
high incidence of AIDS or a significant increase in incidence, or in
which there is a significant risk of becoming infected with AIDS
virus. The Secretary may review the content of any educational or
informational materials developed under these grants only for sci-
entific and factual validity.

New section 2405 directs CDC to make grants to public and non-
profit private entities, and to award contracts to public and private
entities, to develop and disseminate public service announceranents
and paid advertising messages on AIIS)S warning EeOple about high-
risk activities. At least 90 percent of American ouseholds should
receive such messages at least 15 times during a six-month period.
Awar(clls will be made only after a proper application has been sub-
mitted.

New section 2406 requires the Public Health Service (PHS) to
maintain a toll free 24-hour telephone hotline to provide AIDS in-
formation to the public. PHS is also required to establish and
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maintain a hotline, available during normal business hours, to give
medical and technical information to individuals and organizations
providing care and treatment services for people with AIDS.

New section 2407 authorizes appropriations for Part A of
%‘1195(']000'000 for I'Y88 and such sums as necessary for FY89 and

Y90.

Section 302 further amends new PHSA T'itle XXIV by adding a
new Part B—State Prevention Programs, covering new sections
2411 through 2421.

New section 2411 authorizes appropriations, for the purpose of
allotments under new section 2412, of $150,000,000 for FY88 and
such sums as necessary for FY89 and FY90.

New section 2412 provides for the manner in which amounts ap-
propriated for State AIDS prevention programs under section 2411
will be allotted to the States. To receive such funds, each State
must submit an application to the Secretary as required in new
section 2415, and must agree to spend the funds only in accordance
with new section 2414. The size of each State’s allotment will be
the greater of: (1) an amount determined based on the amount ap-
propriated in any fiscal year under section 2411 (each State would
receive $300,000, $200,000, or $100,000); or (2) an amount def- -
mined based on the State’s population and number of AIDS ¢. .;
(60 percent of the amount appropriated in any fiscal year will be
alloted based on population and 40 percent based on the namber of
AIDS cases). If some States fail to submit an application for allot-
ment, do not use the full amount of their allotment, or return some
of their allotment after audit, the excess will be distributed to the
remaining States in proportion to the amounts otherwise allotted.

New section 2413 provides that the Secretary shall make pay-
ments to each State t-om its allotment under section 2412; that un-
obligated balances may be carried over by a State from one fiscal
year to the next; and that part of a State’s payment may be used to
pay for supplies or equipment furnished to the State, or pay and
travel expenses for Government employees detailed to the State,
when the State requested such supplies, equipment, or detail of
personnel.

New section 2414 sets forth the activities for which a State may
and may not use its allotment. Amounts ?aid to a State may be
used for: (1) public information activit.es relating to the prevention
and diagnosis of AIDS in communities with a significant number of
high-risk individuals; (2) public information activities for the gener-
al public on AIDS prevention and diagnosis; (3) risk reduction ac-
tivities, including research on AIDS prevention and control; (4)
demonstration projects for AIDS prevention and control; (5) techni-
cal assistance to community-based organizations, public and non-
profit privaie entities, schools, and employers in developing AIDS
information programs; and (6) education and training activities in
AIDS prevention and control for health professionals, public safety
workers, and teachers and other education personnel. Amounts
paid to a State may not be used to: (1) provide inpatient services;
(2) - ke cash payments to intended recipients of health services;
(8) ,urchase or improve land, building, or major medical equip-
ment, . 1) satisfy Federal matching requirements; (5) provide finan-
cial assistance to any entity other than a public or nonprofit pri-
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vate entity; or (6) conduct any testing for infection with the AIDS
virus or conduct any related counseling. The Secretary may waive
limitation (8) concerning land, buildings, and equipment upon re-
quest of a State if the Secretary finds that extraordinary circum-
stances justify a waiver. A maximum of 5 percent of a State’s allot-
ment may be used for administering the funds available. Any re-
maining administrative costs must be paid from non-Federal
sources.

New section 2415 sets forth the conditions with which a State
must comply when making application for its allotment under sec-
tion 2412, 'l%xe State must submit an application to the Secretary
and certify that copies of each application will be made availabie
for public comment and inspection prior to submission. In the
annual application the Governor of the State shall certify as fol-
lows: (1) the State agrees to the requirements on the use of the
funds; (2) the State agrees to place priority on activities directed to-
wards individuals in populations and communities at high risk of
contracting AIDS; (3) where a State has a high number of intrave-
nous drug abusers, the State agrees to place priority on activities
targeted at them; (4) the State agrees that information provided
under this part will be scienti ically accurate and factually correct;
(5) in a State with a significant incidence of reported AIDS cases,
the State agrees to use at least 50 percent of its allotment for
grants to local governments and community organizations in areas
of high AIDS incidence and to require the grant recipients to con-
duct activities described in section 2414; and (6) the State agrees
that these Federal funds are to supplement and not supplant State,
local, and other non-Federal funds available for these programs
and activities.

New section 2416 authorizes the Secretary to provide training
and technical assistance to States for planning, developing, and op-
erating programs under this part.

New section 2417 requires +hat each State prepare and transmit
to the Secretary an annual report on activities conducted with
these funds.

New section 2418 requires that each State establish fiscal control
and audit procedures to gsccount for these Federal funds. Each
State may choose to conduct either a biennial financial and compli-
ance audit of the funds allotted, or a single biennial financial and
compliance audit of each entity administering the funds. Copies of
the audit report shall be given ‘. the State legislature and the Sec-
retary and be made available fi: public inspection. If any amounts
are focund not to have been exgended in accordance with the re-
quirements of section 2415, the State must repay them after oppor-
tunity for a hearing. Otherwise, the amounts will be offset against
any future allotmeiis to the State under section 2419, The Comp-
troller General of the United States shall from time to time evalu-
ate the expenditures by States of allotments under this part. The
Secretary shall develop model criteria and forms for data collection
so States can share uniform data on provision of services provided
under this part. .

New cection 2419 authorizes the Secretary to withhold {unds
from any State which does not use its allotment in accordance with
the requirements of this part. The withholding may not occur until
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the Secretary has conducted an investigation on the use of the al-
lotment. The Secretary shall respond in an expeditious manner to
complaints of a substantial or serious nature concerning a State’s
use of its allotment, but funds may not be withheld for minor fail-
ures to comply with requirements. Each fiscal year, the Secretary
shall conduct investigations in several States to monitor compli-
ance with requirements for the use of funds. The Comptroller Gen-
eral of the United States may conduct similar investigations. States
and entities which have received funds from the allotments must
cooperate with such investigations by making documentation and
records available. Investigators may not make a request for any in-
formation not readily available, or make an unreasonable request

~ information to be compiled, collected, or transmitted in any
-~rm not readily available, except in the course of a judicial pro-
ceeding.

New section 2420 establishes criminal penalties (up to $25,000
fine or five years imprisonment or both) for false statements in
connection with payments for items or services made by a State
from its allotment.

New section 2421 requires the Secretary to conducc evaluations
for services provided and activities carried out with these funds.

TITLE IV—TRAINING

Se:tion 401 further amends new PHSA Title XXIV by adding a
new Part D—Training, covering new sections 2451 and 2452.

Wew section 2451 directs CDC to establish fellowship and train-
ing prrograms to train health professionals to work in AIDS epide-
miology, surveillance, testing, counseling, education, information,
laboratory analysis, and risk reduction. Such trainees are not to be
counted against the full-time equivalent ceiling for DHHS. Appro-
priations are authorized at $20,000,090 for FY88 and such sums as
necessary for FY89 and FY90.

New section 2452 directs the Secretary to meke grants to non-
profit national organizations representing health care workers for
continuing medical education projects on AIDS infection control
and the care and treatment of AIDS patients. Awards will be made
onuy after a proper application has bezn submitted. The Federal
share of such projects will be 33 perc:nt. Appropriations are au-
thorized at $4,000,000 for FY88 and such sums as necessary for
FY89 and FY90.

Section 402 concerns training with respect to AfDS for faculty at
schools for health professionals. I. amends Part F (Grants and Con-
tracts for Programs and Projects) of Title VII (Health Research and
Teaching Facilities and Training of Professional Health Personnel)
of the Public Health Service Act by adding a new section 788A.

New section 788A directs the PHS to awvard grants and contracts
to schools of medicine and osteopathy for projects to (1) train facul-
ty of schools of medicine, nursing, osteopaihy, dentistry, public
health, and allied health to teach students to provide care and
treatment for people with AIDS, and (2) develop and disseminate
curricula relating to the care and treatment of AIDS patients. The
Secretary will give preference to projects which wiil train profes-
sionals to treat minority 4IDS patients and others at high risk of
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contracting AIDS, and will train minority professionals to provide
treatment for people with AIDS. Awards will be made only after a
proper application has been submitted. All applications are subject
to peer review by non-Federal experts, and the Secretary may not
approve or disapprove an application until after receipt of recom-
mendations from the peer review group and consultation with the
National Advisory Conncil on Health Professions Education. Ap-
propriations are authorized at $11,000,000 for FYS8 and such sums
as necessary for FY89 and FY90.

TITLE V—SERVICE PROGRAMS

Section 501 further amends new PHSA Title XXIV by adding a
gzﬁ Part C—Health Services, covering new sections 2431 through

New section 2431 authorizes appropriations, for the purpose of
allotments under new section 2432, of $100,000,000 for FY88 and
such sums as necessary for FY89 and FY90.

New section 2432 provides for the manner in which amounts ap-
propriated for State AIDS service prograwns under section 2431 will
be allotted to the States. To receive such funds, each State must
submit an application to the Secretary as required in new section
2435, and must agree to spend the funds only in accordance with
new section 2434. The size of each State’s allotment will be the
greater of: (1) an amount determined based on the amount appro-
priated in any fiscal year under section 2431 (each State would re-
ceive $175,000 or $100,000); or (2) an amount determined based on
the number of reported cases of living individuals with AIDS in the
State. If some States fail to submit an application for allctment, do
not use the full amount of their allotment, or return some of their
allotment after audit, the excess will be distributed to the remain-
ing States in proportion to the amounts otherwise allotted.

New section 2433 provides that the Secretary shall make pay-
ments to each State from its allotment under section 2432; that un-
obligated balances may be carried over by a State from one fiscal
year to the next; and that part of a State’s payment may be used to
pay for supplies or equipment furnished to the State, or pay and
travel expenses for Government employees detailed to the State,
when the State requested such supplies, equipment, or detail of
personnel.

New section 2434 sets forth the activities for which a State may
and may not use its allotment. Amounts paid to a State may be
used for: (1) payments to physicians, nurses, and social workers in-
volved in the provision of health care services for AIDS patients in
home or community-based settings, including respite and day care
programs; (2) referrals to other appropriate services; (3) outreach to
people, includng children, needing home or community health care
services; (4) training and recruitment of ople to provide services
to AIDS patients; (5) outpatient mental ﬁgalth services; (6) outpa-
tient drug abuse treatment services; (7) coordination of home
health care services to patients; and (8) coordination of other
health and social services provided to patients by public and pri-
vate institutions and voluntary organizations. A State may make
grants to health care organizations for the provision of home
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health care services. The State must give priority to certified home
health care programs, hospitals, or community-based programs
with a proven record of service. A State may use its allotment to
recruit and train community-based physicians and others to pro-
vide services to AIDS patients. In carrying out activities under this
part, the State shall give priority to those directed toward minori-
ties and populations at high risk of contracting AIDS. Amounts
paid to a State may not be used to: (1) provide inpatient services;
(2) make cash payments to intended recipients of health services;
(3) purchase or improve land, buildings, or major medical equip-
ment; (4) satisfy Federal matching requirements; or (5) provide fi-
nancial assistance to any entity other than a public or nonprofit
private entity. The Secretary may waive limitation (3) concerning
land, buildings, and equipment upon request of a State if the Secre-
tary finds that extraordinary circumstances justify a waiver. A
maximum of 5 percent of a State’s allotment may he used for ad-
ministering the funds available. Any remaining administrative
costs must be paid from non-Federal sources.

New section 2435 sets forth the conditions with which a State
must comply when making application for its allotment under sec-
tion 2432. The State must submit an application to the Secretary
and certify that copies of each application will be made available
for public comment and inspection prior to submission. In the
annual application the Governor of the State shall certify as fol-
lows: () the State agrees to the requirements on the use of the
funds; (2) the State agrees to identify each population in the State
at high risk of contracting AIDS, including minority populations,
and to provide them services; (3) the State agrees to provide serv-
ices to low-income individuals not receiving equivalent services
under the State’s Medicaid plan; and (4) the State agrees to use
part of its administrative funds to establish a State AIDS Council
which shall monitor, review, and evaluate at least annually the al-
location and adequacy of services for AIDS patients within the
State, and which sha®’ include representatives of State service
agencies and of community-based services organizations.

New section 2436 authorizes the Secretary to provide training
and technical assistance to States for planning, developing, and op-
erating programs under this part.

New section 2437 requires that each State establish fiscal ccatrol
and audit procedures to account for these Federal funds. Each
State may choose to conduct either a biennial financial and compli-
ance audit of the funds allotted, or a single biennial financial and
compliance audit of each entity administering the funds. Copies of
the audit report shall be given to the State legislature and the Sec-
retary and be made available for public inspection, If any amounts
are found not to have been expended in accordance with the re-
quirements of section 2435, the State must repay them after oppor-
tunity for a hearing. Otherwise, the amounts will be offset against
any future allotments to the State under section 2432. The Comp-
troller General of the United States shall from time to time evalu-
ate the expenditures hy States of allotments under this part. The
Secretary shall develop model criteria and forms for data collection
so States can share uniform data on provisiol of services provided
under this part.
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New section 2438 authorizes the Secretary to withhold funds
from any State which does not use its allotment in accordance with
the requirements of this part. The withholding may not occur until
the Secretary has conducted an investigation on the use of the al-
lotment. The Secretary shall respond in an expeditious manner to
complaints of a substantial or serious nature concerning a State’s
use of its allotment, but funds may not be withheld for minor fail-
ures to comply with requirements. Each fiscal year, the Secretary
shall conduct investigations in several States to monitor compli-
ance with requirements for the use of funds. The Comptroller Gen-
eral of the United States may conduct similar investigations. States
and entities which have received funds from the allotments must
cooperate with such investigations by making documentation and
records available. Investigators may not make a request for any in-
formation not readily available, or make an unreasonable request
for information to be compiled, collected, or transmitted in any
form not readily available, except in the course of a judicial pro-
ceeding.

New section 2439 establishes criminal penalties (up to $25,000
fire or five years imprisonment or both) for false statements in
connection with payments for items or services made by a State
from its allotment.

New section 2440 requires the Secretary to conduct evaluations
for services provided and activities carried out with these funds.

New section 2441 defines the term “eligible individual” to mean
an individual who is infected with the AIDS virus and who has
clinical symptoms resulting from such infection.

TITLE VI—RESEARCH

Section 601(a) amends PHSA Title IV, Part C, Subpart 6, con-
cerning the National Institute of Allergy and Infectious Diseases
(NIAID), to add several new sections on AIDS research.

New section 447 establishes the National Research Program on
Acquired Immunodeficiency Syndrome. The Program shall consist
of (1) an expanded, intensified, and coordinated research program
on AIDS at NIH, including basic and clinical research on he pre-
vention and treztment of AIDS; and (2) demonstration, education,
and other programs for health professionals for the detection, diag-
nosis, prevention, and treatment of AIDS and for AIDS ~ounseling.
The Director of NIAID is responsible for the Program and shall
consult with the other Institute directors. The Director shall estab-
lish projects to promote cooperation between Federal agencies,
State, local, and regional public health agencies, and private enti-
ties, in research on the diagnosis, prevention, and treatment of
AIDS. The Director shall cocrdinate all NIH AIDS activities, giving
special emphasis to research on the causes of AIDS. The Director
shall provide the Secretary with a report (to be included with the
Secretary’s annual report under section 102) outlining the progress
made in AIDS research, treatment, education, and training, sum-
marizing and analyzing NIAID expenditures on AIDS, and contain-
ing any recommendations the Director considers appropriate.

New section 447A outlined the special authoritizs of the Director.
The Director (1) shall develop and expand clinical trials of treat.
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ments and theraf)ies for AIDS and AIDS virus infection; (2) may
support the development and preclinical screening, production, or
distribution of therapeutic substances for AIDS research and set
standards of safety and care for persons using such materials; (3)
may, in consultation with the Advisory Council of NIAID, support
foreign AIDS research, collaborative research with American and

foreign participants, and the training of American scientists abroad

and foreign scientists in the U.S.; (4) may, in consultation with the
Advisory Council of NIAID, support education and training pro-
grams, including continuing education and laboratory and clinical
research training; (5) may encourage and coordinate research un
AIDS by industrial concerns with &articular capabilities; (6) may,
in consultation with the Advisory Council of NIAID, mzaintain lab-
oratories, other research facilities, and equipment, make grants for
the renovation of facilities, and lease space in buildings for up to 10
years for the use of the Program; and (7) subject to peer review re-
quirements, may enter into contracts and cooperative agreements
with any public agency, person, firm, association, corporation, or
educational institution as may be necessary to expedite and coordi-
nate research on AIDS.

New section 447B directs the Secretary to establish an Acquired
Immunodeficiency Syndrome Advisory Board in the National Insti-
tutes of Health. The Advisory Board shall have seven appointed
members. Four shall be non-Federal scientists, physicians, or other
health professionals from disciplines relevant to AIDS (at least one
shall be an expert in public health), and three shall be members of
the general public knowledgeable about AIDS, including at least
one who is infected with the AIDS virus. At least three of the
seven must be knowledgeable about research in the fields of health
education, nursing, data systems, public information, and commu-
nity program developm.2nt. In making appointments to the Board,
the Secretary shall request recommendations from the Institute of
Medicine of the National Academy of Sciences. The Board shall
also have as ex officio members the Directors of NIH and NCI, the
Surgeon General, and other officers as needed. Provisions are made
for Board members’ compensation and term of office (normally four
years). Provisions are made for a Board chairman (the Director of
the NIH), an exscutive director, professional and clerical staff, and
administrative support services. The Board shall meet at least four
times a ysar. The duties of the Advisory Board are to (1) review
and evaluate the implementation of the Program; (2) make recom-
mendations for the implementation and revision of the Program tc
Congress and responsible officials; and (3) maintain liaison with
other advisory bodies to Federal agencies involved with AIDS. The
Buard is authorized to establish subcommittees, convene workshops
and conferences, and collect data. The Board shall prepare an
annual report describing its activities and making recommenda-
tions for the Program. The Advisory Board shall terminate on Sep-
tember 30, 1992. The Secretary shall make appointments to the
Board within 90 days after enactment.

New section 447C authorizes the Director to make awards to
public or private nonprofit entities for the planning, establishment,
or operation of national AIDS research centers. Funds may be used
for the renovation or leasing of space, staffing and such patient
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care costs as needed for research, clinical training, continuing edu-
cation, and public information programs, and for demonstration
purposes. Support may be given for up to five years, with renewals
of up to five years after peer review.

New section 447D provides for the position of an Associate Direc-
tor for Prevention to coordinate and promote the Institute’s pro-
grams for the prevention of infectious diseases, including AIDS.

New section 448E requires the Director to establish a virus and
serum bank in which all human immunodeficiency virus serotypes
and serum are available to qualified investigators and organiza-
tions.

Section 601(b) amends PHSA section 446 to broaden the state-
ment of general purpose of the Institute.

Section 602 amends the PHSA section on National Research
Service Awards [sec. 487(a)] to add a paragraph directing NIAID to
make awards for the training of individuals to participate in na-
tional research efforts on AIDS.

Section 603 amends PIISA sec. 516(a) and 517 concerning drug
abuse demonstration projects to add authority to make grants for
projects to reduce the transmission of the AIDS virus among intra-
venous drug abusers. There will be $25,000,000 available for such
projects from the amounts appropriated under this section in any
fiscal year beginning with FY88.

XI1. CuANGES IN ExisTING Law

In compliance with rule XXVI paragraph 12 of the Standing
Rules of the Senate, the following provides a print of the statute or
the part or section thereof to be amended or replaced (existing law
proposed to be omitted is enclosed in black brackets, new matter is
printed in italic, existing law in which no change is proposed is
shown in roman):

PusLic HEALTH SERVICE ACT

* * * * * * *

TITLE III—-GENERAL POWERS AND DUTIES OF PUBLIC
HEALTH SERVICE

* * * * * * *

ParT B—FEDERAL-STATE COOFERATION
PUBLIC HEALTH EMERGENCIES

Sec. 319. (A) If the Secret.ry determines, after consultation with
the Director of the National Institutes of Health, the Administra-
tor of the Alcohol, Drug Abuse, and Mental Health Ad .inistration,
the Commissioner of the Food and Drug Administra ion, the Ad-
ministrator of Health Resources and Services, or the Director of the
Centers for Disease Control, that—

(1) a disease or disorder presents a public health emergency,
or
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(2) a public heaith emergency otherwise exists and the Secre-
tary has the authority to take action with respect to such
emergency,

the Secretary, acting through such Director, Administrator, or
Commissioner, may take such action as may be appropriate to re-
spond to the public health emergency, including making grants and
entering into contracts and conducting and sup orting investiga-
tions into the cause, treatment, or prevention of disease or digorder
described in paragraph (1).

(bX1) There is established in the Treasury a fund designated the
“Public Health Emergency Fund” to be available to the Secretary
without fiscal year limitation to carry out subsection (a). There is
authorized to be appropriated to the fund [$30,000,000
$60,000,000 for fiscal year 1984. For fiscal year 1985 and each fisc
year thereafter there is authorized o be appropriated to the fund
such sums as may be necessary to have £$30,000,000 $60,000,000 in
the fund at the beginning of such fiscal year.

* * * * * * *

TITLE IV—NATIONAL RESEARCH INSTITUTES

* = * * * * *

PART B—GENERAL PROVISIONS RESPECTING NATTONAL RESEARCH
INSTITUTES

* * * % * * *

SEcs. 405-408 * * *
ACQUIRED IMMUNODEFICIENCY SYNDROME ADVISORY BOARD

SEC. 409. (@) The Director of NIH shall establish in the National
Institutes of Heal*h an Acquired Immunodeficiency Syndrome Advi-
%)ry rfg)ar (hereafter in this section referred to as ihe “Advisory

oard’),

(b) The Advisory Board shall be composed of seven appointed
members and nonvoting ex officio members as follows:

(1) The Director of NIH shall appoint—

{A) four members from individuals who are scientists,
physicians, and other health professionals, who are not of-
ficers or employees of the United States, and who represent
the specialties and disciplines relevant to acquired immun-'
odeficiency syndrome; and

three members from the general public who are
knowledgeable with respect to acquired immunodeficiency
syndrome, including at least one member who is an indi-
vidual who is infected with the human immunodeficiency

virus.
Ohf the members appointed under this paragraph, at least three
shall by virtue of training or experience be nowlec(ilgeable in re-
search in the fields of health education, nursing, data systems,
public information, and community program development, and
of the members appointed under subparagraph (4), at least one
shall be an expert in public health. In making appointments
under this paragrapk, the Director of NIH shall request recom-
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mendations from the Institute of Medicine of the National

Academy of Sciences.

B (Q{d The following sh-1l be ex officio members of the Advisory
oard:

(A) The Director of NIH, the Director of the National
Cancer Institute, the Director of the National Institute on
Allergy and Infectious Diseases, and the Surgeon General
of the United States (or the deségnees of such officers).

(B) Such other officers and employees of the United
States as the Advisory Board determines necessary for the
Advisory Board to carry out its functions. :

(c) Members of the Advisory Board shall serve without compensa-
tion in addition to that received in their regular public employment.
While away from their homes or regular places of business in the
performance of duties for the Advisory Board, all members of .the
Advisory Board shall be allowed travel expenses, including per diem
in lieu of subsistence, at rates authorized for employees of agencies
under sections 5702 and 5703 of title 5, United States Code.

(d) The term of office of an appointed member of the Advisory
Board is four years, excépt that no term of office may extend beyond
the expiration of the Advisory Board. Any member appointed to fill
a vacancy for an unexpired term shall be appointed for the remain-
der of such term. A member may serve after the expiration of the
member’s term until a successor has taken office. If a vacancy
occurs in the Advisory Board, the Director of NIH shall make an
appointment to fill the vacancy not later than 90 days from the date
the vacancy occurred.

(e) The Director of NIH shall select the chairman of the Advisory
Board from the members of the Advisory Board.

() The Director of NIH shall, after consultation with and consid-
eration of the recommendations of the Advisory Board, provide the
Advisory Board with an executive director and one other profession-
al staff member. In addition, the Director of NIH shall, after con-
sultation with and consideration of the recommendations of the Ad-
visory Board, provide the Advisory Board with such additional pro-
fessional sta)¥f members, such clerical staff members, such services of
consultants, such information, and (through contracts or other ar-
rangements) such administrative support services and facilities, as
the Director of NIH determines are necessary for the Advisory
Board to carry out its functions.

(& The Advisory Board shall meet at the call of the chairman,
but not less often than four times c year.

(h) The Advisory Board shall—

(1) review and evaluate the implementation of the National
Research Program on Acquired Immunodeficiency Syndrome es-
tablished under section 447:

(2) for the purpose of assuring the most effective use and orga-
nization of resources respecting research concerning acquired
immunodeficiency syndrome, advise and make recommenda-
tions to the Congress, the Secretary, the Director of NIH, the Di-
rector of the National Institute on Allergy and Infectious Dis-
eases, and the heads of other appropriate Federal agencies for
the implementation and revision of such Program; and
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(3) maintain liaison with other advisory bodies related to
Federal agencies involved in activities related to acquired im-
munodeficiency syndrome.

() In carrying out its functions, the Advisory Board may establish
subcommittees, convene workshops and conferences, and collect
data. Such subcommittees may be composed of Advisory Board
members and nonmember consultants with expertise in the particu-
lar area addressed by such subcommittees. The subcommittees may
hold such meetings as are necessary to enable them to carry out
their activities.

() The Advisory Board shall prepare and transmit to the Director
of NIH an annual report which—

(1) describes the Advisory Board’s activities in the fiscal year
for which the report is made; and

(2) contains the Advisory Board’s recommendations with re-
spect to the Program.

(%) The Advisory Board shall terminate on September 30, 1992.

() The Director of NIH shall make appointments to the Advisory
Board within 90 days after the date of enactment of this section.

* * * * * * *

ParT C—SpECIFIC PROVISIONS RESPECTING NATIONAL RESEARCH
INSTITUTES

* * * * * * *

Subpart 6—National Institute of Allergy and Infectious Diseases
PURPOSE OF THE INSTITUTE

Sec. 446. The general purpose of the National Institute of Aller-
gy and Infectious Diseases is the conduct and support of research,
training, health information dissemination, and cther programs
with respect to the cause, prevention, treatment, and care of indi-
viduals with allergic and immunologic diseases and disorders and
infectious diseases including acquired immunodeficiency syndrome.

NATIONAL RESEARCH PROGR/M ON ACQUIRED IMMUNODEFICIENCY
SYNDROME

SEec. 447. (@) There shall be the National Research Program on
Acquired Immunodeficiency Syndrome (hereafter in this subpart re-
ferred to as the “Program"), which shall consist of—

(1) an expanded, intensified, and coordinated research pro-
gram on acquired immunodeficiency syndrome conducted and
supported by the Institute, including an expanded and intensi-
fied basic and clinical research program relating to the preven-
ti% and treatment of acquired immunodeficiency syndrome;
a

(?) demonstration, education, and other programs for health
professionals for the detection, diagnosis, prevention, and treat-
ment of acquired immunodeficiency syndrome aad for the provi-
iiion of counseling concerning acquired immunodeficiency syn-

rome.
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(b) The Director of the Institute shall be responsib.. for the ad-
ministration of the Program.

(c) To carry out the Program, the Director of the Institute shall
establish projects to promote cooperation between Federal agencies,
State, local, and regional public health agencies, and private enti-
ties, in research concerning the diagnosis, prevention, and treatment
of acquired immunodeficiency syndrome.

h(dl)l In carrying out the Program, the Director of the Institute
shall—

(1) coordinate activities under the Program with other activi-
ties relating to acquirea immunodeficiency syndrome conducted
by the other national research institutes and the agencies of the
National Institutes of Health; and

(%) give special emphasis to the continued development of ac-
tivities relating to tlf; cause of acquived immunodeficiency syn-
drome and to the coordination of such activities with related
activities conducted by the other national research institutes.

(e) The Director of the Institute shall prepare and transmit to the
Secretary, for inclusion in the Secrztary’s annual report under sec-
tion 102 of the Acquired Immunodeficiency Syndrome Information
and Research Act of 1987, a report--

(1) describing and evaluating the progress made in such fiscal
year in research, treatment, education, and training with re-
spect to acquired immunodeficiency syndrome con lucted or sup-
ported by the Institute;

(%) summarizing and analyzi .g expenditures made in such
fiscal year for activities respecting acquired immunodeficiency
syndrome conducted or supported by the Institute; and

(3) containing such recommendations as the Director of the
Institute considers appropriate.

SPECIAL AUTHORITIES OF THE DIRECTOR

SEec. 447A. In carrying out the Progrum, the Director of the Insti-
tute—

(1) shall develop and expand clinical trials of treatments and
therapies for acquired immunodeficiency syndrome and infec-
tion with the acquired immunodeficiency syndrome virus;

(%) may establish or support the large-scale development and
preclinical screening, prodlz)tction, or distribution of specialized
biological materials and other therapeutic substances for re-
search relating to acquired immunodeficiency syndrome and set
standards of safety and care for persons using such materials;

(3) may, in consultation with thpee advisory council for the In-
stitute, support (A) research relating to acquired immunodefi-
ciency syndrome outside the United States by highly qualified
foreign nationals which can be expected to benefit the .Zmerican
people, (B) collaborative research involving American and for-
eign participants, and (C) the training of American scientists
abroad and foreign scientists in the United States;

(4) may, in consultation with the advisory council for the In-
stitute, support appropriate programs of education and training
(including continuing education and laboratory and ciinical re-
search training);

IToxt Provided by ERI

"y



94

(5) may encourage and coordinate research relating to ac-
quired immunodeficiency syndrome by industrial concerns
where such concerns evidence a particular capability for such
research;

(6XA) may, in consultation with the advisory council for the
Institute, acquire, improve, repair, operate, and maintain lab-
oratories, other research facilities, equipment, and such other
real or personal property as the Director of the Institute deter-
mines necessary;

(B) may, in consultation with the advisory council for the In-
stitute, make grants for the renovation of facilities; and

(C) may, in consultation with the advisory council for the In-
stitute, acquire, without regard to the Act of March 8, 1877 (40
US.C. 84) by lease or otherwise through the Administrator of
General Services, buildings or parts of buildings in the District
of Columbia or communities located adjacent to the District of
Columbia for the use of the Program for a period not to exceed
ten years; and

(7) subject to section 405(bX2) and without regard to section
3324 of title 81, United States Code, and section 3709 of the Re-
vised Statutes (41 U.S.C. 5), may enter into such contracts and
cooperative agreements with any public agency, or with any
person, firm, association, corporation, or educational institu-
tion, as may be necessary to expedite and coordinate research re-
lating to acquired immunodeficiency syndrome.

NATIONAL ACQUIRED IMMUNODEFICIENCY SYNDROME RESEARCH
CENTERS

Sec. 447B. (aX1) The Director of the Institute may enter into coop-
erative agreements with and make grants to public or private non-
Dprofit entities to pay all or part of the cost of planning, establishing,
or strengthening, and providing basic operating support for, centers
for basic and clinical research into, and training in, advanced diag-
nostic, prevention, and treatr..ent methods for acquired immunode/%-
ciency syndrome.

(2) A cooperative agreement or grant under paragraph (1) shall be
entered into in accordance with policies established by the Director
of NIH and after consultation with the Institute's advisory council.

(b) Federal payments made under a cooperative agreement or
grant under subsection (a) may be used for—

(1) the renovation or leasing of space;

() staffing and other basic operating costs, including such
pctient care costs as are required for research;

(8) ~linical training, including training for allied health pro-
fessionals, continuing education for health professionals and
allied health professions personnel, and information programs
fordthe public respecting acquired immunodeficiency syndrome;
an

(4) demonstration purposes.

As used in this subsection, the term “training” does not include re-
search training for which Naticna! Research Service Awards may
be provided under section 487.

ERIC 951
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(c) Support of a center under subsection (a) may be for a period of
not to exceed five years. Such period may be extended by the Direc-
tor for additional periods of not more than five years each if the
operations of such center have been reviewed by an appropriate tech-
nical and scientific peer review group established by the Director
and zlf such group has recommended to the Director that such period
should be extended.

ASSOCIATE DIRECTOR FOR PREVENTION

Sec. }47C. (@) There shall be in the Institute an Associate Director
for Prevention to coordinate and promote the programs in the Insti-
tute concerning the prevention of infectious diseases, including ac-
quired immunodeficiency syndrome. The Assc~iate Director shall be
appointed by the Director of the Institute fron. individuals who be-
cause of their professional training or experience are experts in
public health or preventive medicine.

(b) The Associate Director for Prevention shall prepare for inclu-
sion in the biennial report made under section 407 a description of
the prevention activities of the Institute, including a description of
the staff and resources allocated to those activities.

VIRUS AND SERUM BANK

Sec. 447D. The Director of the Institute shall establish, or provide
for the establishment of, a virus and serum bank in which all
human immunodeficiency virus serotypes and serum are available
to qualified investigators and organizations.

* * * * * * *

PART F—AWARDS AND TRAINING
NATIONAL RESEARCH SERVICE AWARDS

Sec. 487. (a)(1) The Secretary shall—
(A) provide National Research Service Awards for—

(i) biomedical and behavorial research at the National
Institutes of Health and the Alcohol, Drug Abuse, and
Mental Health Administration in matters relating to the
cause, diagnosis, prevention, and treatment of the diseases
or other health problems to which the activities of the Na-
tié)nal Institutes of Health and Administration are direct-
ed:

(ii) training at the National Institutes of Health and at
the Administration of individuals to undertake such re-
search;

(iii) biomedical and behavorial research and health serv-
ices research (including research in primary medical care)
at public and nonprofit private entities; and

(iv) pre-doctoral and post-doctoral training st public and
private institutions of individuals to undertake biomedical
and behavioral research; and

(B) make grants to public and nonprofit private institutions

to enable such institutions to make National Research Service
Awards for resecrch (and training to undertake biomedical and

ERIC 96.¢
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behavorial research) in the matters described in subparagraph
(AX1) to individuals selected by such institutions.
A reference in this subsection to the National Institutes of Health
or the Alcohol, Drug Abuse, and Mental Health Administration
shall be considered to include the institutes, agencies, divisions,
and bureaus included in the National Institutes of Health or under
e Administration, asthe case may be.

-2) National Research Service Awards may not be used to support
re:.dency training of physicians and other health professionals.

3) In awarding National Research Service Awards under this
sedtion, the Secretary shall take account of the Nation’s overall
need for biomedical research personnel by iving special consider-
sdon to physicians who agree to undertake a minimum of two
years of biomedical research.

() The Secretary, through the Directors of the national research
institutes, shall make National Research Service Awards under sub-
paragraphs (A)ii), (AXiv), and (B) of paragraph (1) for the training
of individuals to participate in national research e forts relating to
acquired immunodeficiency syndrome.

* * * * * * *

TITLF V—ADMINISTRATION AND COORDINATION OF THE
NATIONAL INSTITUTE OF MENTAL HEALTH, THE NA-
TIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOL-
ISM, AND THE NATIONAL INSTITUTE ON DRUG ABUSE

* * * * * * *

ParT B—RESEARCH

* * * * * * *

Subpart 2—Drug Abuse Research

* * * * * * *

DRUG ABUSE DEMONSTRATION PROJECTS

Sec. 516. (a) The Secretary, through the National Institute on
Drug Abuse, may make grants and to enter into contracts with in-
dividuals and public and nonprofit private entities to support
projects—

(1) for the development and demonstration of methods for—

(A) the prevention of drug abuse and other problems re-
lating to drug abuze, and

(B) the treatment and rehabilitation of individuals suf-
fering from drug abuse and other problems relating to the
misuse of drugs; [and}

(2)(A) which emphasize the developrent and demonstration
of new and improved methods of screening and early detection,
referral, and diagnosis of individuals with a risk of drug abuse,

.(B) which develop and evaluate new and improved tech-
niques of prevention and treatment services for use in States
and Jocal communities, and

(C) which emphasize the development and demonstration of
new and improved methods for the dissemination of research
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findings and knowledge of effective strategies of early detec-
tion, prevention, and treatment of drug abuse[.] and;

(3) for the study and demonstration of effective methods to
reduce the transmission of the acquired immunodeficiency syn-
drome virus among intravenous drug abusers.

(b) A grant or contract may be made urder subsection (a) for a
prg{ect which meets the requirements of subsection (a) and also
deals with alcohol abuse and alcoholism.

(@ No entity may receive grants under subsection (a) for more
than three years.

AUTHORIZATIONS OF APPROPRIATIONS

Sec. 517. There are authorized to be appropriated to carry out
this subpart $129,000,000 for fiscal year 1987. Of the amounts ap-
propriated under this section for any fiscal year (beginning with
fiscal year 1988) $25,000,000 shall be available for projects under

section 516(aX3).

* * * * * * *

TITLE VII-HEALTH RESEARCH AND TEACHING FACILITIES
AND TRAINING OF PROFESSIONAL HEALTH PERSONNEL

* * 4 ¥ * * *

PART F—GRANTS AND CONTRACTS FOR PROGRAMS AND PROJECTS
* * * * E * %

Sec. 788. * * *
TRAINING WITH RESPECT TO ACQUIRED IMMUNODEFICIENCY SYNDROME

SEc. 788A. (aX1) The Secrciary, through the Public Health Serv-
ice, may make grants to and enter into contracts with schools o[
medicine and osteopathy to assist in meeting the costs of suc
schools in providing projects to—

A) train faculty of schools of medicine, nursini, osteopathy,
dentistry, public health, and allied health to teach students in
such schools to provide care and treatment for individuals with
acquired immunodeficiency syndrome; and

B) develop and disseminate curricula relating to the care
and treatment of individuals with acquired immunodeficiency
syndrome.

(%) In making grants under this section, the Secretary shall give
preference to projects which will—

train, or result in the training of, health professionals
and allied health professionals who will provide treatment for
minority individuals with acquired immunode iciency syn-
drome and other individuals w/qw are at high risk of contract-
ing such syndrome; and

(B) train, or result in the training of, minority health profes-
sionals and minon}y allied health professionals to provide
‘tireatment for individuals with acquired immunodeficiency syn-

rome.

(b) No grant or contract may be made under this section unless an
application therefor is submitted to the Secretary in such form, at

38
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such time, and containing such information, as the Secretary may
DPrescribe.

(cX1) Any application for a grant or contract under this subsection
shall be subject to appropriate peer review by peer review groups
composed principally of non-Federal experts.

(2) The Secretary may not approve or disapprove an application
for a grant or contract under this subsection unless the Secretary
has received recommendations with respect to such application from
the appropriate peer review group required under paragraph (1) and
has consulied with the National Advisory Council on Health Profes-
sions Zducation with respect to such application.

(d) For purposes of this section, the term “school of nursing” has
the same meaning as in section 853(2).

(e) To carry out this section, there are authorized to be appropri-
ated $11,000,000 for fiscal year 1988 and such sums as may be neces-
sary for each of the fiscal years 1989 and 1990.

* * * * * * *

TITLE XXIV—ACQUIRED IMMUNODEFICIENCY SYNDROME

PART A—NATIONAL INFORMATION PROGRAMS

NATIONAL ACQUIRED IMMUNODEFICIENCY SYNDROME INFORMATION
PROGRAM

Sec. 2401. The Director of the Centers for Disease Control shall
annually prepare a comprehensive plan, including a budget, for a
National "Acquired Immunodeficiency Syndrome Infe mation Pro-
gram. The plan shall contain provisions to implement the provisions
of this part and provisions for such other activities as the Director
considers necessary and appropriate to disseminate information con-
cerning acquired immunodeficiency syndrome. The Director shall
submit such plan to the Secretary. The authority of the Director to
carry out such Program and plan is not the exclusive authority for
the Nirector to carry out information activities with respect to ac-
quired immunodeficiency syndrome.

CLEARINGHOUSE

Sec. 2402. The Secretary, through the Director of the Centers for
Disease Control, shall estabiish a clearinghouse to make informa-
tion concerning acquired immunodeficiency syndrome available to
Federal agencies, States and political subdivisions of States, public
agencies concerned with public health and education, public and
Private entities, organizations, and institutions, minority organiza-
tions, community-based organizations, and the general public. The
clearinghouse shall—

(1) develop and ob vin educational materials, curriculo, and
methods directed toy -ds reducing the transmission of the ac-
quired immunodefici. v syndrome virus;

(%) provide support f.  Jividuals who provide instruction in
methods and tecgniques y . “7tion relating to the prevention
of acquired immunodeficiency s, ome and in the use of the
materials and curricula described . araph (1); and

99




99

(8) conduct, or provide dfor the conduct of, evaluations of the
materials, curricula, and methods described in paragraph (1)
and the efficacy of such materials, curricula, and methods in
preventing infection with the acquired immunodeficiency syn-
drome virus.

GRANTS AND CONTRACTS FOR INFORMATION DISSEMINA1iON

SEc. 2403. (a) The Secretary, through the Director of the Centzrs
for Disease Control, shall make grants to, and enter into contracts
with, national organizations having the ability to rapidly dissemi-
nate information concerning acquired immunodeficiency syndrome
to groups at high risk of becoming infected with the acquired im-
munodeficiency syndrome virus. Payments under such grants and
contracts shall be used jor the development and operation of pro-
grams directed toward such groups, and the development of educa-
vional materials directed toward such groups, relating to acquired
immunodeficiency syndrome and infection with the acquired im-
muncdeficiency syndrome virus.

(b No grant may be made and no contract may be entered into
under this section unless an application therefor is submitted to the
Secretary at such time, in such form, and containing such informa-
tion as the Secretary may prescribe.

COMMUNITY EDUCATION, INFORMATION, AND RISK REDUCTION
DEMONSTRATION PROGRAMS

SEC. 2404. (@) The Secretary, through the Director of the Centers
for Disease Control, shall make grants to public and private non-
profit entities (including community-based organizations) for the de-
velopment, establishment, or expansion of demonstration programs
for the conduct of targeted education, information, and risk reduc-
tion activities relating to aequired immunodeficiency syndrome. In
making grants under this section, the Secretary shall give priority to
programs and activities directed toward high risk -populations in
which there is a significant number of cases of acquired immunode-
ficiency syndrome or other significant evidence of infectior. with the
acquired immunodeficiency virus.

(6) No grant may be made to support a demonstration program
under this section unless n application therefor is submitted to the
Secretary in such form and at such time as the Secretary mcy by
r-gulation prescribe. Each such application shall contain—

(1) information demonstrating that the entity applying for the
grant has identified needs for the conduct of education, infor-
mation, and risk reduction activities relating to acquired im-
munodeficiency syndrome in the area in which the program
will be developed, established, or expanded;

(?) assurances that such entity will provide education and in-
formation concerning acquired immunodeficiency syndrome
under the program in a manner which is medically accurate
and factually correct;

(%) assurances that any educational or informational materi-
als developed with a grant under this section shall be of a con-
tent, wnd shall be presented in such a manner, which is specifi-
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cg,lly directed to the group for which such materials are intend-

e

(4) a description of the manner in which such entity has
Planned the program in consultation with, and of the manner
in which such entity will consult during the conduct of the pro-
gram with—

(A) appropriate local officials and community groups for
the area to be served by the program;

(B) groups representing individuals who are at high risk
of contracting acquired immunodeficiency syndrome; and

(C) individuals having expertise in health education,

in order to ensure that activities conducted under the prograin
will be directed appropriately at the individuals needing such
education, information, and risk reduction;

(5) information demonstrating, in the case of an entity which
is a community-based organization, that—

(A) the organization has continuing relationships with
the portion of the population in the area to be served by
such organization who is at risk of contracting acquired
immunodeficiency syndrome; and

(B) the organization has established or will establish re-
lationships with public and private entities in such area
which provide services to individuals with acquired im-
munodeficiency syndrome;

(6) a description’ of—

(A) the objectives established by the entity for the conduct
of the program; and

(B) the methods the entity will use to evaluate the activi-
ties conducted under the program to determine if such ob-

Jectives are met; and

(7) such other information as the Secretary may by regulation
prescribe.

(¢) In making grants under this section to support programs de-
scribed in subsection (a), the Secretary shall give preference to com-
munity-based organizations which are locate in, have a history of
service in, and will serve under the rogram, areas—

(1) in which there is a significant incidence of acquired im-
munodeficiency syndrome;

(%) in which there has been a significant increase in the inci-
dence of acquired immunodeficiency syndrome; or

(3) in which there is a_significant risk of becoming infected
with acquired immunodeficiency syndrome virus,

as determined by the Secretary by regulation.

(d) The Secretary may review the content cf any educational or in-
formational materials developed with a grant under this section
only for scientific ond factual%alidity.

PUBLIC INFORMATION CAMPAIGNS

Sec. 2405. (u) The Secretary, through the Director of the Centers
for Disease Control, shall make grants to public and nonprofit pri-
vate entities, and shall enter into contracts with public and private
entities, for the development and ‘dissemination of public service an-
nouncements and paid advertising messages relating to acquired im-
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munodeficiency syndrome that warn individuals about activities
which place them at risk of becoming infected with the acquired im-
munodeficiency syndrome virus. The Director shall make every
effort to insure that not less than 90 percent of American house-
holds receive such messages at a frequency of not less than 15 times
during a six-month period.

(&) No grant may be made and no contract may be entered into
under this section unless an application therefor is submitted to the
Secretary at such time, in such form, and containing such informa-
tion as the Secretary may prescribe.

TELEPHONE HOTLINES

Skc. 2406. (a) The Secretary, through the Public Health Service,
shall maintain a toll free twenty-four hour telephone service to pro-
vide information to the public concerning acquired immunodefi-
ciency syndrome.

() The Secretary, through the Public Health Service, shall estab-
lish and maintain a telephone service to provide medical and tech-
nical information to individuals and organizations who provide
care and treatment services for individuals with acquired immuno-
deficiency syndrome. Such telephone service shall be available
during the normal business hours of the Public Health Service.

AUTHORIZATION OF APPROPRIATIONS

Sec. 2407. To carry out this part, there are authorized to be appro-
priated $115,000,000 for fiscal year 1988 and such sums as may be
necessary for each of the fiscal years 1989 and 1990.

PART B—STATE PREVENTION PROGRAMS
AUTHORIZATION OF APPROPRIATIONS

Sec. 2411. For the purpose of allotments under section 2419 there
are authorized to be appropriated $150,000,000 for fiscal year 1988
ang %gg sums as may be necessary for each of the fiscal years 1989
an .

ALLOTMENTS

Sec. 2412. (a) The Secretary shall, for each of the fiscal years
1988, 1989, and 1990, allot to each State an amount determined in
accordance with subsections (c)-and (d). The Secretary shall, in ac-
cordance with section 2413, make payments for each such fiscal year
to each State from the allotment for the State if the Secretary ap-
proves for each such fiscal year an application submitted by the
State pursuant to section 2}15.

(&) The Secretary may not make pcyments under an allotment
under subsection (a) to a State for a fiscal year unless the Siate
agrees that amaunts received by the State pursuant to such subsec-
tion will be expended only in accordance with section 241}

(X1) The allotment for a State under subsection (a) for a fiscal
year shall be the greater of— .

(A) the amount described in paragraph (2); or
(B) the amount determined in accordance with subsection (d).

ing
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(2XA) If the total amount appropriated under section 2411 for any
fiscal year exceeds $100,000,000, the amount referred to in para-
graph (1XA) is $300,000 for such fiscal year.

(B) If the total amount appropriated under section 2411 for any
fiscal year equals or exceeds $50,000,000, but is less than
$160,000,000, the aniount referred to in paragraph (1XA) is $200,000
for such fiscal year.

(C) If the total amount appropriated under section 2411 for any
fiscal year is less than $50,000,000, the amount referred to in para-
graph (1XA) is $100,000 for such fiscal year.

(dX1) The amount referred to in subsection (cYXIXB) is the sum of
the %rr;gsmts determined under subparagraphs (A) and (B) of para-
graph (9).

(2XA) The Secretary shall allot 60 percent of the amounts appro-
priated under section 2411 for any fz!;cal year to States in accord-
ance with this subparagraph. Of the amount available for allot-
ments under this subparagraph for a fiscal year, the Secretary shall
allot to each State for such fiscal year an amount which bears the
same ratio to such available amount as the population of the State
bears to the population of all States.

(B) The Secretary shall allot 40 percent of the amounts appropri-
ated under section 2411 for any fiscal year to States in accordance
with this subparagraph. Of the amount available for allotments
under this subparagraph for a fiscal year, the Secretary shall allot
to each State for such fiscal year an amount which bears the same
ratio to such available amount as the number of reported cases of
acquired immunodeficiency syndrome ir the State bears to the
number of reported cases of acquired immunodeficiency syndrome in
all States.

(3) To the extent that all of the amounts appropriated under sec-
tion 2411 for a fiscal year and available for allotment in such fiscal
Year are not otherwise allotted to the States because—

(A) one or more States have not submitted an application or
description of activities in accordance with section 2415 for the
fiscal year;

(B) one or more States have notified the Secretary that they
do not intend to use the full amount of their alloiment; or

(C) some State allotments are offset or repaid under section
2418(a)X3);

such excess shall be allotted among each of the remaining States in
proportion to the amount otherwise allotted to such States for the
fiscal year without regard to this paragraph.

PAYMENTS UNDER ALLOTMENTS TO STATES

Sec. 2413. (aX1) For each fiscal year, the Secretary shall make
payments, as provided by section 6503 of title 31, United States
Code, to each State from its allotment under section 2412 from
amounts appropriated for that fiscal year.

(2) Any amount paid to a State for a {iscal year and remaining
unobligated at the end of such year shall remain available to such
State for the purposes for which it was made for the next fiscal
year.

Q
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(®) The Secretary, at the request of a State, may reduce the
amount of payments under subsection (a) by—
(1) the fair market value of any supplies or equipment fur-
nished the State; and
(2) the amount of the pay, allowances, and travel expenses of
any officer or employee of the Government when detailed to the
State and the amount of any other costs incurred in connection
with the detail of such officer or employee, when the furnishing
of supplies or equipment or the detail of an officer or employee
is for the convenience of and at the request of the State and for
the purpose of conducting activities described in section 2414
The amount by which any payment is so reduced shall be avail.
able for payment by the Secretary of the costs incurred in fur-
nishing the supplies or equipment or in detailing the personnel,
on which the reduction of the payment is based, and the
amount shall be deemed to be part of the puyment and shall be
deemed to have been paid to the State.

USE OF ALLOTMENTS

Sec. 2414. (a) Except as provided in subsection (), amounts paid
to a State under this part may be ysed by the State for—

(1) the development, establishment, or conduct of public infor-
mation activities relating to the prevention and diagnosis of ac-
quired immunodeficiency syndrome for each population or com-
munity in the State in which there is a a significant number of
individuals at high risk of contracting such syndrome;

(2) the development, establishment, or conduct of public infor-
mation activities for the general public relating to the preven-
tion and diagnosis of acquired immunodeficiency syndrome;

(3) the development, establishment, or conduct of risk reduc-
tion activities relating to acquired immunodeficiency syndrome,
‘iincluding research into the prevention and control of such syn-

rome;
(4) the conduct of demonstration projects for the prevention
and control of acquired immunodeficiency syndrome;
(5) the provision of technical assistance to community-based
organizations, public and nonprofit private entities, schools,
and employers in developing information programs relating to
acquired immunodeficiency syndrome; and
(6) the conduct of education, training, and skills improvement
activities in the prevention and control of acquired :mmunode-
ficiency syndrome for health professionals (including allied
health professionals), public safety workers, teachers, school ad-
ministrators, and other appropriate education personnel,
(b) A State may not use amounts paid to it under section 2413
to—

(1) provide inpatient services;
. (9 make cash payments to intended recipients of health serv-
ices;

(3) purchase or improve land, purchase, construct, or perma-
nently improve (other than minor remodeling) any building or
other facility, or purchase major medical equipment;
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(4) satisfy any requirement for the expenditure of non-Federal
funds as a condition for the receipt of Iggderal funds;
(5) provide financial assistance to any entity other than a
public or nonprofit private entity; or
(6) conduct any testing for infection with the acquired im-
munodeficiency syndrome virus or conduct any counseling relat-
ing to any such testing.
The Secretary may waive the limitation conteined in paragraph (3)
upon the request of a State if the Secretary finds that there are ex-
traordinary circumstances to Justify the waiver and that granting
the waiver will assist in carrying out this part.

(c) Of the amount paid to any State under section 2413, not more
than 5 percent may I;z used for administering the funds made avail-
able under such section. The State will pay from non-Federal
sources the remaining costs of administering such funds.

APPLICA TION AND DESCRIPTION OF ACTIVITIES

Sec. 2415. (a) In order to receive an allotment for a fiscal year
under section 2412 each State shall submit an application to the
Secretary. Each such application shall be in such form and submit-
ted by such date as the Secretary shall require.

() Each State shall certify that the State will make copies of
each application required by this section available for public inspec-
tion and comment prior to the submission of such application.

(c) As part of the annual application required by subsection (a)
the chief executive officer of a State shall certi 'y as follows:

(1) The State agrees to use the funds aliotted to it under sec-
tion 2412 in accordance with the requirements of this part.

(%) The State agrees, in carrying out this part, to place priori-
ty on activities directed towards individuals in populations and
communities identified under section 2414(aX1).

(3) In the case of a State in which there is a large number of
individuals who are intravenous drug abusers, the State agrees
to place priority on activities under this part directed at such
drug abusers.

(4) The State ugrees that information provided under this
part will be scientificallv accurate und actually correct.

(5) In the case of a State in which there is a significant inci-
dence of reported cases of acquired immunodeficiency syndrome,
the State agrees—

(A) to use at least 50 percent of the total amount paid to
the State under section 2413 for any fiscal year for grants
to local governments and community-based organizations in
areas in the State in which there is a significant incidence
ofr‘lé'eported cases of acquired immunodeficiency syndrome;
a

(B) to require such governments and organizations to use
such grants for the conduct by such governments and orga-
nizations of activities described in section 241j.

(6) The State agrees that Federal funds made available under
section 2413 for any period will be so used as to suﬁplement and
increase the level ofp State, local, and other non-Federal funds
that would in the absence of such Federal funds be made avail-
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able for the programs and activities for which funds are Ifmvid-
ed under that section and will in no event supplant such State,
local, and other non-Federal funds.

TECHNICAL ASSISTANCE

Sec. 2416, The Secretary may provide training and technical as-
sistance to States with respect to the plenning, develspment, and op-
eration of programs to carry out this part. The Secretary may pro-
vide such training and technical gssistance directly or through
grants and contracts.

ANNUAL REPORT

Sec. 2417. Each State shall prepare and transmit to the Secretary
an annual report on activities conducted with payments to the State
under this part.

AUDITS

Sec. 2418. (@)1) Each State shall establish fiscal control and fund
accounting procedures as may be necessary to assure the roper dis-
bursal of and accounting for Federal funds paid to the Sgate under
section 2413.

(2) Each State shall provide for one of the following:

(A) A financial and compliance audit of the funds provided
the State under section 2413. Such audits.shall be performed bi-
ennially, shall cover expenditures in each fiscal year, and shall
be conducted in accordance with standards established by the
Comptroller General for the audit of governmental organiza-
tions, programs, activities, and functions.

(B) A single financial and compliance audit of each entity
administering funds provided under section 2413. An audit of
such an entity shall be conducted biennially, shall cover ex-
penditures in each afiscal year, and shall be conducted in ac-
cordance with standards of the Comptroller General referred to
in subparagraph (A).

Within 30 days after completion of an audit under subparagraph
(A) or (B), a copy of the audit report shall be transmitted to the
State legislature =nd the Secretary. For pu?uoses of subparagraphs
(A) and (B), the term “financial and compliance audit” means an
audit to determine whether the financial statements of an audited
entity present fairly the financial position and the results of finan-
cial operations in accordance with generally accepted accounting
principles, and whether the entity has complied with laws and regu-
lations that may have a material effect upon the financial state-
ments.

() Each State shall, after being provided by the Secretary with
adequate notice and_opportunity for a hearing within the affected
State, repay to the United States amounts found not to have been
expended in accordance with the requirements of this part or the
certification provided under section 2}15(c). If such repayment is not
made, the Secretary shall, after providing the State with adequate
notice and opportunity for a hearing, offset such amounts against
the amount of any allotment to which the State is or may become
entitled under section 2412.
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(4) The State shall make copies of the reports and audits required
by this section available for public inspection within the State.

(5) The Comptroller General of the United States shall, from time
to time, evaluate the expenditures by States of allotments under this
part in order to assure that expenditures are consistent with the pro-
visions of this part.

(b) The Secretary, in consultation with appropriate national orga-
nizations, shall develop model criteria and forms for the collection
of data and information with respect to services provided under this
part in order to enable States to share uniform data and informa-
tion with respect to the provision of such services.

WITHHOLDING

SEc. 2419. (aX1) The Secretary shall, after adequate notice and an
opportunity for a hearing conducted within the affected State, with-
hold funds from any State which does not use its allotment in ac-
cordance with the requirements of this part or the certification pro-
vided under section 2415(c). The Secretary shall withhold such
funds until the Secretary finds that the reason for the withholding
has been removed and there is reasonable assurance that it will not
recur.

(2) The Secretary may not institute proceedings to withhold funds
under paragraph (1) unless the Secretary has conducted an investi-
gation concerning whether the State has used its allotment in ac-
cordance with the requirements of this part or the certification pro-
vided under section 2415(c). Investigations required by this para-
graph shall be conducted within the affected State by qualified in-
vestigators.

(3) The Secretary shall respond in an expeditious manner to com-
Plaints of a substantial or serious nature that a State has failed to
use funds in accordance with the requirements of this part or the
certyication provided under section 2415(c).

(4) The Secretary may not withhold funds under paragraph (1)
from a State for a minor failure to comply with the requirements of
this part or the certification provided under section 2415(c).

(b)1) The Secretary shall conduct in several States in each [iscal
year investigations of the use of funds received by the States under
this part in order to evaluate compliance with the requirements of
this part and the certification provided under section 2415(c).

(2) The Comptroller GeneralIZ)f the United States may conduct in-
vestigations of the use of funds received under this part by a State
in order to insure compliance with the requirements of this part and
the certification provided under section 2}15(c).

(c) Each State, and each entity which has received funds from an
allotment made to a State under this part, shall make appropriate
books, documents, papers, and records available to the Secretary or
the Comptroller General of the United States, or any of their duly
authorized representatives, for examination, copying, or mechanical
reproduction on or off the premises of the appropriate entity upon a
reasonable request therefor.

(dX1) In conducting any investigation in a State, the Secretary or
the Comptroller General of the United States may not make a re-
quest for any information not readily available to such State or an
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entity which has received funds from an allotment made to the
State under this part or make an unreasonable request for informa-
tion to be compiled, collected, or transmitted in any form not readily
availcNle,

(2) Paragraph (1) does not apply to the collection, compilation, or
transmittal of data in the course of a judicial proceeding,

CRIMINAL PENALTY FOR FALSE STATEMENTS

Sec. 2420. Whoever—

(1) knowingly and willfully makes or causes to be made any
false statement or representation of & material fact in connec-
tion with the furnishing of items or services for which payment
may be made by a State from funds allotted to the State under
this part; or

(2) having knowledge of the occurrence of any event affecting
his initial or continued right to any such payment conceals or
fails to disclose such event with an infent fraudulently to
secure such payment either in a greater amount that is due or
when no such payment is authorized,

shall be fined not more than $25,000 or imprisoned for not more
than five years, or both.

EVALUATIONS
SEC. 2421. The Secretary shall conduct, or arrange for the conduct

of, evaluations for services provided and activities carried out with
payments to States under this part.

PART C—HEALTH SERVICES
AUTHORIZATION OF APPROPRIATIONS

SEc. 2431. For the purpose of allotments under section 2439, there
are authorized to be appropriated $1 00,000,000 for fiscal year 1988
anzii sz(;% sums as may be necessary for each of the fiscal years 1989
and 1990.

ALLOTMENTS

SEC. 2432. (a) The Secictary shall, for each of the fiscal years
1988, 1989, and 1990, allot to'ecch State an amount determinad in
accordance with subsections (c) and (d). The Secretary shall, in ac-
cordance with section 2433, make payments for each such fiscal year
to each State from the allotment for the State if the Secretary ap-
proves for each such fiscal year an application submitted by the
State pursuant to section 2435,

(b)) The Secretary may not make payments under an allotment
under subsection (a) to a State for a fiscal year unless the State
agrees that amounts received by the State pursuant to such subsec-
tion will be expended only in accordance with section 2484.

(cX1) The allotment for a State under subsection (a) for a fiscal
year shall be the greater of—

(A) the amount described in paragraph (%) or
(B) the amount determined in accordance with subsection (d).
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(2XA) If the total amount appropriated under section 2431 for any
fiscal year equals or exceeds ${5’0,000,000, the amount referred to in
paragraph (I)XA) is $175,000 for such fiscal year.

(Bﬂlp the total amount appropriated under section 2411 for any
fiscal year is less than .$50,000,000, the amount referred to in para-
graph (1XA) is $100,000 for such fiscal year.

(@X1) From the total amount appropriated under section 2431 for
any fiscal year, the. Secretary shallu:zl[;t to each State for such fiscal
year an amount which bears the same ratio to such total amount as
the number of reported cases of living individuals with acquired im-
munodeficiency'syndrome in the State bears to the number of report-
ed cases of living individuals with acquired immunodeficiency syn-
drome in all States.

(2) To the extent that all the funds appropriated under section
2451 for a fiscal year and available for allotment in such fiscal year
are not otherwise allotted to the States because—

(A) one or more States have not submitted an application or
description of activities in accordance with section 2435 for the
fiscal year;

(B) one or more States have notified the Secretury that they
do not intend to use the full amount of their allotment; or

(C) some State alletments are offset or repaid under section
2437(a)3);

such excess shall be allotted among each of the remaining States in
2roportion to the amount otherwise allotted to such States for the
fiscal year without regard to this paragraph.

PAYMENTS UNDER ALLOTMENTS TO STATES

SEec. 2433. (aX1) For each fiscal year, the Secretary shall make
payments, as provided by section 6503 of title 31, United States
Code, to each State dfrom its allotment under section 2432 from
amounts appropriated for that fiscal year.

(?) Any amount paid to a State for a fiscal year and remainin,
unobligated at the end of such year shall remain available to suc
State for the purposes for which it was made for the next fiscal
year.-

() The Secretary, at the request of a State, may redvce the
amount of ﬁayments under subsection (a) by—

(1) the fair market value of any supplies or equipment fur-
nished the State; and

(2) the amount of the pay, allewances, and travel expenses of
any officer or employee of the Government when detailed to the
State and the amount of any other costs incurred in connection
with the detail nf such officer or employee, when the furnishing
of supplies or equipment or the detail of an officer or employee
Is for the convenience of and at the request of the State and for
the purpose of conducting activities described in section 2434.
The amount by which any payment is so reduced shall be avail.
abie for payment by the Secretary of the costs incurred in fur-
nishing the supplies or equipment or in detailing the personnel,
on which the reduction of the payment is ed, and the
amount shall be deemed to be part of the payment and shall be
deemed to have been {Jaid to the State.

A

{
=i
e



109

USE OF ALLOTMENTS

SeC. 2434. (aX1) Except as provided in subsection (b), amounts
paid to a State under this part may be used by the State for—

(A) the payment of compensation for the services of physi-
cians, nurses, and social workers who plan, manage, provide, or
arrange L{or the provision of, health care services for eligible in-
dividuals in the home and in community-based settings, includ-
ing community-based respite and day care programs;

(B) the provision of referrals to other appropriate services;

(C) the identification, location, and provision of outreach to
eligible individuals, including infants and children, needing
health care services in the home or in the community;

(D) the provision of appropriate training and recruitment of
individuals who provide services to eligible individuals; -

(E) the provision of outpatient mental health services;

(¥) the provision of outpatient drug abuse treatment services;

((3) the coordination of the provision of health care seruvices in
the lome for eligible individuals; and

(H) the coordination %‘ other health and social services pro-
vided for eligible individuals by public and private institutions
and voluntary organizations in order to ensure the provision of
such services and to maximize the use of funds provided under
this part and other Federal laws.

(%) A State may use amounts paid to it under section 2433 to pro-
vide health care services in the home for eligible individuals
through grants to health care organizations. In making such grants,
a State shall give priority to certified home health care programs,
hospitals, or community-based programs that have demonstrated an
ability to deliver health care services.

(3) A State may use amounts paid to it under section 2433 to re-
cruit and train community-based Physicians and other individuals
for the provision of services to eligible individuals.

) In carrying out the activities under this part, the State shall
give priority to activities directed towards minorities and popula-
éions at high risk of contracting acquired immunodeficiency syn-

rome.

(b) A State may not use amounts paid to it under section 2433
to—

(1) provide inpatient services;

. (%) make cash payments te intended recipients of health serv-

ices;

(3) purchase or improve land, purchase, construct, or perma-
nently improve (other than minor renicdeling) any building or
other facility, or purchase major medical equipment;

(4) satisfy any requirement for the expenditure of non-Federal
funds as a condition for the receipt of Federal funds; or

(5) provide financial assistance to any entity other than a
public or nonprofit private entity.

The Secretary may waive the limitation contained in paragraph (3)
upon the request of a State if the Secretary finds that there are ex-
traordinary circumstances to Justify the waiver and that granting
the waiver will assist in carrying out this part.
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(c) Of the amount bjemid to any State under section 2433, not more
than 5 percent may be used for administering the funds made avail-
able under such section. The State will pay from non-Federal
sources the remaining costs of administering such funds.

APPLICATION AND DESCRIPTION OF ACTIVITIES

Sec. 2485. (@) In order to receive an allotment for a fiscal year
under section 2482 each State shall submit an-application to the
Secretary. Each such cpplication shall be in such form and submit-
ted by such date as the Secretary shall require.

(b) Each State shall certify that the State will make copies of the
applications required by this section available for public inspection.

(c) As part of the annual application required by subsection (a),
the chief executive officer of a State shall certify as follows:

(1) The State agrees to use the funds allotted to it under sec-
tion 2432 in accordance with the requirements of this part.

(9) The State agrees to identify each population in the State
at high risk of contracting acquired immunodeficiency syn-
drome, including minority populations, and to provide services
under this part to each such population.

(3) The State agrees that it will, to the maximum extent feasi-
ble, provide services under this part to individuals who are low-
income individuals and not receiving equivalent services under
the State’s Medicaid plan approved under title XIX of the
Social Security Act.

(4) The State agrees to use funds available to the State under
section 2334(c) to establish a State Acquired Immunodeficiency
Syndrome Council which shall—

(A) monitor, review, and evaluate, not less often than an-
nually, the allocation and adequacy of services for eligible
individuals within the State; and

(B) be comprised of residernts of the State, including rep-
reseniatives of the principal State af;encies involved in pro-
viding services to eligible individuals and representatives of
community-based organizations providing services to elig-
ble individuals.

TECHNICAL ASSISTANCE

SEc. 2436. The Secretary may provide training and technical as-
sistance to States with respect to the planning, development, and op-
eration of programs to carry out this part. The Secretary may pro-
vide such training and technical assistance directly or through
grants and contracts.

AUDITS

Sec. 2437. (a)1) Each State shall establish fiscal control and fund
accounting procedures as may be necessary to assure the proper dis-
bursal %and accounting for Federal funds paid to the State under
section .

(2) Each State shall provide for one of the following:

(A) A financial and compliance audit of the funds provided
the State under section 24383. Such audits shall be performed bi-
ennially, shall cover expenditures in each fiscal year, and shall
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be conducted in accordance with standards established by the
.Comptroller General for the audit of governmental organiza-
tions, programs, activities, and functions.

(P’ A single financial and compliance audit of each entity
administering funds provided under section 2435. An audit of

such an entity shall be conducted biennially, shall cover ex-
penditures in each fiscal year, and shall be conducted in ac-
cordance with standards of the Comptroller General referred to
in subparagraph (A).
Within 30 days after completion of an audit under subparagraph
(A) or (B), a copy of the audit report shall be transmitted to the
State legislature and the Secretary. For purposes of subparagraphs
() and (B), the term “financial and compliance audit” means an
audit to determine whether the financial statements of an audited
entity present fairly e financial position and the results of finan-
cial operations in accordance with generally accepted accounting
principles, and whether the entity kas complied with laws and regu-
lations that may have a material effect upon the financial state-
ments.

(3) Each State shall, after being provided b, the Secretary with
adequate notice and opportunity for a hearing within the affected
State, repay to the United States amounts found not to have been
expended in accordance with the requirements of this part or the
certification provided under section 2}35(c). I{ such repayment is not
made, the Secretary shall, after providing the State with adequate
notice and opportunity for a hearing, offset such amounts against
the amount of any allotment to which the State is or may become
entitled under section 2432,

(4) The State shall make copies of the reports and audits required
by this section available for public inspection within the State.

(5) The Comptroller General of the United States shall, from time
to time, evaluate the expenditures by States of allotments under this
part in order to assure that expenditures are consistent with the pro-
visions of this part.

() The Secretary, in consultation with appropriate national orga-
nizations, shall develop model criteria and forms for the collection
of data and information with respect to services provided under this
part in order to enable States to share uniform data and informa-
tion with respect to the provision of such services.

WITHHOLDING
SEc. 2438. (a)1) The Secretary shall, after adequate notice and an

opportunity for a hearing conducted within the affected State, with-
hold funds from any State which does not use its allotment in ac-
cordance with the requirements of this part or the certification pro-
vided under section 2435(c). The Secretary shall withhold such
funds until the Secretery finds that the reason for the withhoiding
has been removed and there is reasonable assurance that it will not
recur.

(?) The Secretary may not institute proceedings to withhold funds
under paragraph (1) unless the Secretary has conducted an investi-
gation concerning whether the State has used its allotment in ac-
cordance with the requirements of this part or the certification pro-
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vided under section 2435(c). Investigations required by this para-
graph shall be conducted within the affected State by qualified in-
vestigators.

(3) The Secretary shall respond in an expeditious manner to com-
Plaints of a substantial or serious nature that a State has failed to
use funds in accordance with the requirements of this part or the
certification provided under section 2435(c).

{4) The Secretary may not withhold funds under paragraph (1)
from a State for a miior failure to comply with the requirements of
this part or the certification provided under section 2435(c).

(6)1) The Secretary shall conduct in several States in each fiscal
year investigations of the use of funds received by the States under
this part in order to evaluate compliance with the requirements of
this part and the cer*fication provided under section 2435(c).

(%) The Comptroller General of the United States may conduct in-
vestigations of the use of funds received under this part by a State
in order to insure compliance with the requirements of this part and
the certification provided under section 2}35(c).

(c) Each State, and each entity which has received funds from an
allotment made to a State under this part, shall make appropriate
books, documents, papers, and records available to the Secretary or
the Comptroller General of the United States, or any of their duly
authorized representatives, for examination, copying, or machanical
reproduction on or off the premises of the appropriate entity upon ..
reasonable request therefor.

(dX1) In conducting any investigation in a State, the Secretory or
the Comptroller General of the United States may not make a re-
quest for any information not readily available to such State or an
entity which has received funds from an allotment made to the
State under this part or make an unreasonable request for informa-
tion to be compiled, collected, or transmitted in any form not readily
availatble.

(2) Paragraph (1) does not apply to the collection, compilation, or
transmittal of data in the course of a judicial proceeding.

CRIMINAL PENALTY FOR FALSE STATEMENTS

SEc. 2489. Whoever—

(1) knowingly and willfully makes or causes to be made any
false statement or representation of a material fact in connec-
tion with the furnishing of items or services for which payment
may be made by a State from funds allotted to the Sta‘e under
this part; or

(?) having knowledge of the occurrence of any event affecting
his initial or continued right to any such payment conceals or
fails to disclose such event with an intent fraudulently to
secure such payment either in a greater cmount that is due or
when no such payment is authorized,

shall be fined not more than $25,000 or imprisoned for not more
than five years, or both.
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EVALUATIONS

Sec. 2440. The Secretary shall conduct, or arrange for the conduct
of, evaluations for services provided and activities carried out with
payments to States under this part.

DEFINITION

SEc. 2441. For purposes of this part, the zrm “eligible individ-
ual” means an individual who is infected with the acquired im-
munodeficiency syndrome virus and who has clinical symptoms re-
sulting from such irfection.

PART D—TRAINING
FELLOWSHIPS AND TRAINING

Sec. 2451. (@) The Secretary, through the Dire.tor of the Centers
for Disease Control, shall establish fellowship and training pro-
grams to be conducted by the Centers for Diseuse Control to train
individuals to develop skills in epidemiology, surveillance, testing,
counseling, education, information, laborarory anolysis, and risk re.
duction relating to acquired immunodeficiency syndrome. Such pro-
grams shall be designed to enable health professionzls and health
personnel trained under such programs to work, after receiving such
training in national and infernational efforts to combat acquired
immunodeficiency syndrome.

() Any individual receiving a fellowship or receiving training
under subsection (a) shall not be counted in determining the number
of full time equivalent employees of the Departmen: of Health and
Human Services for the purpose of any limitation on the number of
such employees established by law prior to, on, or after the date of
enactment of this title.

() To carry out this section, there are authorized to be appropri-
ated $20,000,000 for fiscal year 1988 and such sums as may be neces-
sary for each of the fiscal years 1989 and 1990.

CONTINUING MEDICAL EDUCATION

SeC. 2452. () The Secretary shall make grants to nonprofit na-
tional organizations representing health care workers to assist in
the payment of the costs of projects to train such workers concern-
ing—

(1) appropriate infection control procedures to reduce the
transmission of acquired immunodeficiency syndrome; and

(2) the provision of care and treatment to individuals with ac-
quired immunodeficiency syndrome and related tlinesses.

() No grant may be made under this section unless an applica-
tion therefor is submitted to the Secretary in such form, at such
tim% and containing such information, as the Secretary may pre-
scribe.

(c) The Federal share of the costs of a project supported with a
grant under this section shall be 83 percent.

(d) To carry out this section, there are authorized to be appropri-
ated $4,000,000 for fiscal year 1988 and such sums as may lf; neces-
sary for each of the fiscal years 1989 and 1990.
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